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VOLUNTEER SANITARY ORGANIZA- 
TIONS AS AN AID TO OFFICIAL 
BOARDS OF HEALTH. 


Read in the Section of State Medicine at the Fortieth Annual Meeting 
of the American Medical Association, June, 1889. 


BY HORATIO R. STORER, M.D., 
OF NEWPORT, R. I. 

The question that I am desired to present to 
you has been often discussed, generally, how- 
ever, from a merely abstract standpoint. Viewed 
from the position of public boards, voluntary as- 
sistance, even if well organized, has too often ap- 
peared interference, while upon the other hand, 
the private citizen is inclined to. criticise the av- 
erage board official as indolent and the creature 
of red tape, or else too zealous and inclined to 
magnify his office. 


TWO FIELDS FOR SANITATION, DISTINCT FROM 
EACH OTHER. 


It will be my endeavor to avoid these ex- 
tremes, and to show from a practical experience 
in this matter of nearly a dozen years, that in 
American communities there exist two distinct 
fields of operation. They are side by side, and 
necessarily everywhere present, though in some 
places more markedly so than in others. With 
the limitation that the law provides as to the 
supervision of private households by civic or 
State officials, in the absence of epidemics or | 
complaints of a nuisance, this can be attained, if| 
anything like completeness of result is desired, 
only by a method of surveillance wholly distinct | 
from that provided by the public authorities. 


THE PRIVATE FIELD REACHED ONLY FROM 
WITHIN. 


Domestic privacy, which means not merely | 
that of the family circle, but the retirement of 
the home water-closet and bath-room, the cham- | 
ber ventilation, the furnace air supply, the first 
disposal of the laundry and kitchen waste, can 
hardly be reached save upon personal invitation 
from the head of the household. This entrance 
is not likely to be given to representatives of the | 
press; still less, to the town constable. The 
family plumber knows of some of the conditions 





that are present; so does the family carpenter, 
and so also the family physician. This knowl- 
edge is, however, all of it of a confidential char- 
acter, and if asked for outside would not be 
certain to be given. 

The only key to the situation is through vol- 
untary admission from within, and this is a privi- 
lege hardly to be expected save as the outcome 
of a purely self-interested motive upon the part 
of the occupant of the premises. 


NEED OF INSPECTIONS. 


Dwellings, like their owners, grow old and 
decay, As even infants have their diseases, so 
do also the newest residences. The rule concern- 
ing every house, no matter how recent its date, 
should be that it requires a thorough periodical 
inspection, at least once each year. The ‘‘Spring 
cleaning ’’ should be a virtual taking account of 
stock, and employed as the opportunity of ascer- 
taining defects and of making all necessary alter- 
ations and repairs. This: is essential for the 
protection of its own occupants ; but since dwell- 
ings like individuals become the subject of in- 
fectious disease, it also is necessary for the safety 
of its neighbors. As owners are usually careless 
and nearly as often incompetent for the purpose, 
the examination should be made by a specially 
skilled adept. How then to obtain admission for 
the practical sanitarian to the most secret recesses 
of a private house? 

Self-interest, as has been implied, is the most 
potent of all motives that influence mankind. 
Formerly the mere idea of domestic inspection, 
otherwise than by the owner, would have been 
laughed at. Till of late, if a pipe leaked or burst, 
‘the plumber was sent for, repaired it, and then 
'took his leave. If a privy was foul it was 
emptied, just as in croup, scarlet fever and 
typhoid the physician was summoned, attended 
the patient till death or recovery occurred, and 
‘then discontinued his visits. 
| With the progress of popular knowledge it 
i becoming appreciated that in plumbing and 
scavenging, and in the practice of medicine as 
| well, prevention is far better than cure, though it 
is still through preventable zymotic disease that 
almost every household is thinned of its dearest 

members; and that when such misfortune has 
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occurred, there remain effects that, if not neutral- 
ized, may become doubly disastrous and wide 
spreading. 


INSPECTIONS REQUIRED BY SELF-INTEREST. 


At this point, self-interest, well understood, 
assumes another phase. The money formerly so 
lavishly spent upon the physician, the pharmacist 
and the sick nurse, is now much of it begrudged, 
although to be sure all these succeed in protect- 
ing themselves by a steadily increasing tariff. 
The same is true of the undertaker. Not nearly 
as many infants in proportion now die as form- 
erly—indeed there are not, in parts of this country 
at least, as many proportionately to die—but 
then the loss is eventually made good to the pro- 
fessional person in question by the greater ex- 
pense attending the funeral of a proportionately 
increased number of adults, whose lives through 
sanitary science have been prolonged to maturity. 

Having thus reached the financial point in the 
question, the manner in which the greatest sav- 
ing is to be effected, for even the millionaire who 
scatters his wealth most lavishly is as frequently 
addicted to the practice of prudent economies, 
the way becomes easier towards the desired re- 
sult. It is granted, we will assume, that an in- 
spection of one’s premises from time to time is 
found of pecuniary advantage, upon the ground 
that such eventually lessens plumbers’ bills, 
druggists’ charges, doctors’ accounts, and post- 
pones those of the undertaker. 


AN EXPERT NECESSARY. 


The inspection, to be of value, must be by a 
disinterested person, anexpert. The family phy- 
sician cannot make it, save in a very general, if 
not indeed wholly superficial, manner. He has 
not ordinarily the technical skill, nor can he 
spare the several hours that are necessary to con- 
duct the examination thoroughly, and to prepare 
a detailed report. The family plumber should 
hardly be called upon to pronounce upon his own 
work, and to entrust the survey to a rival would 
be unfair to the first, and perhaps be as unlikely 
to elicit a perfectly unbiassed opinion. What 
else then remains ? 

Thanks to modern progress, the clearer define- 
ment of social needs and the more perfect subdi- 
vision of educated labor, the profession of practical 
sanitation, of sanitary engineering, has become 
recognized as a necessity. In its way, and toa 
certain extent, it is indeed to be classed above 
our own divine science of healing, though to 
this it owes its existence. It is admirable to re- 
store the diseased to health, but upon the whole, 
simpler though it may seem, is it not even a 
higher function to keep men well? Now for 
house inspections a skilled expert is plainly pref- 
erable, but the services of these gentlemen cost 
much money—no more to be sure than they are 
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worth, or will eventually be prized at—but a 
this stage of the world’s progress a charge of 
fifty, or even thirty or twenty-five dollars for ip. 
vestigating a residence, seems to most house. 
holders quite a sum for the purpose, and the 
average man who would spend this amount with- 
out another thought upon cigars or similar luxy- 
ries, hesitates a long time before giving its worth 
of additional protection to his wife and children, 


PROF. FLEEMING JENKIN’S PLAN. 


Under these conditions, ‘‘a happy thought” 
struck the late Prof. Fleeming Jenkin, of the 
University of Edinburgh. He applied to house 
inspections, the principle of codperation or mu- 
tual insurance, called the new system ‘‘ Sanitary 
Protection,’’ and it was placed at once in success- 
ful practice. The Association at Edinburgh was 
the first to be organized, in 1877. Our own at 
Newport, R. I., was the second, in 1878. Lon- 
don and other cities followed, and now the princi- 
ple is in extended application. Much has been 
written concerning its theory and practice. It is 
unnecessary for me here, to do more than merely 
state that a portion of its earlier literature eman- 
ated from Newport. As a consistent disciple of 
the Edinburgh school of thought and of practice, 
it has been a constant satisfaction to me to watch 
the development of Jenkin’s well concerted 
system. 


ITS FEATURES AND ITS COST AT NEWPORT. 


The general principle upon which this system 
is based is the following: Toenable its members 
to obtain for a comparatively very small sum, an 
inspection of their houses of the same thorough 
character, as would otherwise cost several times 
the amount. At present tbe annual dues of 
membership in the Newport Association are $2 
per year, which collectively defray the current 
expenses of printing, postage, etc., no salaries 
whatever being paid. For a house inspection, 
which may require the better part of a day, with 
considerable subsequent clerical labor in prepar- 
ing the report, $8 is charged, and for water 
analysis $5; these fees being given, entire, to the 
inspectors and analyst for their services. 


NEWPORT SANITARY CONDITIONS. 


The city of Newport in its sanitary relations, 
is peculiar. The compact part of the town is 
like that of most old American seaports, which 
were originally wholly commercial. As sails 
were replaced by steam, and the carrying busi- 
ness, home and foreign, became centralized in 
what are now the great foci of trade, both wharf 
and residential property deteriorated in value in 
the smaller places, and so far from sufficient an- 
nual outlay being made to keep them in their 
former order, a condition of general neglect has 
necessarily obtained. The foreign have largely 
replaced the native born as laborers, and houses 
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that were built for the needs of a single family 
nave now to serve for two or three. Subdivision 
of use, whether of a dwelling, an out-house or a 
well, lessens individual responsibility for its care. 
From times far gone there has been a very gen- 
eral intermarriage between the ‘‘old’’ families 
within many of these retrograding cities. From 
Newport besides, till of late years, and indeed 
the exodus continues, there has been a large emi- 
gration of its most energetic young people to 
places of greater activity, with the threefold 
effect of progressive loss of public energy, an in- 
creased general inertia, and a more marked dis- 
position upon the part of those who have been 
turning downwards with Fortune’s wheel, to be- 
come merely glorifiers of the past. 

Among the natural effects of this has been the 
very general retention of the countless old vaults 
and privies, some of which are in direct connec- 
tion with wells that are daily employed for house- 
hold purposes, that still honeycomb the compact 
In many 
of them, as here, a free artificial supply of water 
has been introduced; and in some of them, as 
here till quite recently, there has been no proper 
system of sewers to remove the flow, after its 
pollution. 

DANGERS RESULTING. 

Again, Newport has become for a portion of 
the year the centre of American fashion and 
wealth. Houses of the most expensive character 
have been built, increasing in number upon a 
constantly progressing scale. They are furnished 
with complicated systems of plumbing and drain- 
age. The needs of the place have therefore been 
twofold. Ancient conditions exist in close 
proximity to the most modern ones. The dangers 
of old towns, supersaturated by the retention of 
centuries of sewage, are supplemented by those 
arising from the introduction into dwellings upon 
which architects have lavished all the resources 
of their art as regards adornment, of every kind 
of modern so-called sanitary device, good, bad 
and indifferent, which for economy’s sake aside 
from that of safety, should be as intelligently 
placed at the outset as possible, and thereafter 
regularly receive the most intelligent supervision. 
Many of these establishments are so extensive, 
and the social demands upon their occupants so 
great, that all care-taking is entrusted to subordi- 
nates, whose only aim again is to play their own 
petty part in the year’s Vanity Fair with the 
least possible expenditure of trouble. The re- 
sult has been that more than one Newport palace 
has proved, wholly unnecessarily, the tomb of its 
possessor. It would be fortunate for all con- 
cerned if such occurrences were of the past alone. 


TERMS OF NEWPORT CHARTER. 


By the terms of the Charter of the Newport 
Association, for which the present efficient mayor 





of the city, Hon. Thomas Coggeshall, was one 
of the petitioners, it was established for ‘‘ the 
purpose of securing the proper sanitary condition 
of the dwellings of its members, and of any 
other buildings or premises in said Newport, so 
as to aid in promoting the sanitary condi- 
tion of the said city.’’ At that time, January, 
1879, there existed no health authorities here 
save the Board of Aldermen, under whose direc- 
tion there were a city physician (the present in- 
cumbent and the senior of the Newport profes- 
sion), an inspector of nuisances (who at that time 
was also the only overseer of the poor), a health 
officer (in addition, as now, the harbor master, a 
retired sea captain), and an overseer of small-pox 
(who was a blacksmith by trade). The Associa- 
tion fully recognized at the beginning the dual 
character of the responsibilities with which it 
had been entrusted by the State, to care for the 
premises of its immediate members, and for their 
sake as well as for the safety and good name of 
the whole city, to aid in improving the system 
that supervised the public health. 


CREATION OF NEWPORT BOARD OF HEALTH. 


From the beginning, therefore, the Association 
has persistently labored to obtain a properly or- 
ganized and sufficiently independent Board of 
Health, and it has endeavored to do this by 
repeated memorials to the City Government, by 
enlisting the interest of the General Assembly, 
and by producing in many ways a change in 
public sentiment. In this, at the end of nearly 
a dozen years of unremitting effort, it may be 
said to have been in a great measure successful. 
To have obtained this advance in a city like New- 
port, with a century of apathy, inertia, and pre- 
judice against all innovations behind it, means a 
very great deal. The physicians of the place, 
without exception and year after year, have been 
in sympathy with the movement, and so have 
one or two of the clergymen. A general act 
passed the Rhode Island Assembly empowering 
Boards of Aldermen to transfer their powers to 
separate Boards of Health. Though this has not 
yet been entirely done in Newport, the progress 
towards its accomplishment is constantly increas- 
ing. At first a so-called ‘‘ Advisory Board,’’ of 
whose members a portion were medical men, was 
appointed by the Aldermen, but it did not con- 
sider it was expected to volunteer suggestions, 
and its advice was not often asked for or followed. 
After a year or two, the at present existing im- 
provement was made. A board of five, three of 
whom are physicians, is annually created for a 
single year, and annually filled for that time by 
the Board of Aldermen. It is known as the 
Newport Board of Health, though often it is still 
called an advisory board, and probably by many 
considered as merely such, since the Aldermen 
occasionally convene ‘‘as a Board of Health.’’ 
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Under such a transient tenure of existence, the 
Board could hardly at first have been expected to 
have avery definite policy or to show any re- 
markable measure of energy. Their suggestions, 
however, are now received with more and more 
respect. The appropriations for which they ask 
are now more generously granted them, and at 
present there is much more active sympathy be- 
tween the Board of Health and the Aldermen 
than ever before. The Board have an executive 
officer, appointed, upon their nomination, by the 
Board of Aldermen, and he also acts as their clerk. 
Neither the inspector of nuisances nor the 
‘‘health officer’’ are appointed by them, though 
they nominate the former, and receive his reports.: 
Both of the present incumbents of these offices 
are men of experience and well fitted for their 
duties. The latter has had, perhaps still has, the 
additional title of ‘‘ Sentinel,’’ as he is primarily 
the Harbor-master, and is expected to report the 
cases of disease upon shipboard that come with- 
in his notice. The City Physician happens, for- 
tunately, thought not necessarily, to be a mem- 
ber of the Board. 


THE PROGRESS OF THE BOARD. 


Frail as is yet the tenure of the Newport 
Board of Health, it yet deserves credit for what 
it has already accomplished towards lessening 
the sanitary dangers and retrieving the repute of 
the city. Thanks are due to the authorities for 
having thus far ‘‘ tried the experiment,”’ as it has 
been said, of yielding to the advice of those most 
familiar with such matters, and to the memorials 
of the heaviest taxpayers, and to what seem the 
dictates of common sense. The money worth of 
a bread producer is elsewhere recognized as 
representing a definite amount in, dollars and 
cents, belonging to the whole community, to pre- 
serve which in its effective integrity is, aside 
from all motives of private selfishness or mere 
philanthropy and sentiment, a public duty. It 
has taken Newport a long time to recognize that 
Death knocks with equal beat upon the gate of the 
millionaire and the door of the laborer, and that 
every fatality from zymotic disease, even though 
from what are called so trivial affections as 
whooping cough and measles, is so far a disgrace 
to modern civilization and a robbery of the pub- 
lic treasury. ‘‘ My father died of typhoid, there- 
fore so should I,’’ would seem to be one of the 
forms of ancestor worship that still pervades cer- 
tain of the old New England communities, but 
the more direct and constant their contact with 
the outside world, the more completely prejudice 
yields and the more warmly the at first dreaded, 
if not derided, innovations of modern science are 
welcomed. The final abandonment of a polluted 
site of ice collection, the filtration of the public 
water supply at its source, the relinquishment of 
a project for a new cemetery within that area, 
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and the construction of a garbage cremator,' aj} 
of them since the commencement of the present 
year, are the direct effects of advice given by the 
Board of Health, upon public sentiment. 

Though the Sanitary Protection Associatioy 
takes pride in having aided towards the develop. 
ment of a proper Board of Health, it can hardly 
be satisfied until much that still remains to be 
done has been accomplished. As at present con. 
stituted, there is probably not a single member of 
the Board whom the Association would desire to 
have changed, for it combines the decision of 
maturity with the conservatism of age, and the 
practical ways of the business man with the 
scientific training of the physician. As to the 
extent of the powers of the Board under its pres- 
ent relations there have been differences of opin- 
ion, not only on the part of the people but of its 
own members, and from this it has been blamed 
for apparent slowness in its work. These ques- 
tions, however, have of late been clearly decided, 
and doubts removed, by an exhaustive statement 
of the law in the case, in its various bearings, 
enunciated by Judge Darius Baker of this city, 
at the request of the Newport Business Men’s 
Association. The communication referred to is a 
brief one, and contains so much that would be of 
value to other communities, similarly situated, 
that I present it entire. 


JUDGE BAKER’S STATEMENT OF LAW. 


“The protection of the public health belongs to what 
is known as the police power. All property is held sub- 
ject to this power, which graye its private use and en- 
joyment by the owner. If he suffer injury from its ex- 
ercise, it is either damnum absque injurid, injury witb- 
out wrong, or he is compensated for it by sharing in the 
general benefits which the regulations are intended to 
secure. This power, which is of wide scope and includes 
many other things for the preservation of the public 
health, for convenience of exercise and administration is 
usually delegated to municipal corporations. For pres- 
ent purposes we shall refer only to that branch of it 
which pertains to health. This has been expressly con- 
ferred upon our city by that portion of the charter which 
provides that ‘the City Council shall have power to make 
ordinances and regulations for the government of said 
city relative to the public health.’ 

“The Public Statutes also provide that ‘town councils 
and boards of aldermen shall be ex officio boards of 
health in their respective towns and may make such 
rules and regulations, not repugnant to the law, as they 
shall judge proper for the preservation of the health of 
the inhabitants thereof, the prevention and abatement of 
nuisances, the promotion of cleanliness, the removal of 
the causes and the prevention of the introduction and 
spread of any contagious or infectious diseases therein,’ 
with authority to affix penalties for the breach of such 
rules and regulations not exceeding three hundred dol- 
lars fine or six months’ imprisonment for any one offense, 
and with the proviso that the City Council may appoint 
a Board of Health, which shall have all or any part of 
the powers and duties of the Board of Aldermen as a 
Board of Health, as the City Council may determine. 

“In addition to this, extensive powers as to the abate- 
ment or removal of certan nuisances are conferred upon 
town councils (which may be construed to mean boards 
of aldermen)—such as slaughter-houses, bone-boilitiz 





t The latter, unfortunately, has not proved a complete success. 
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establishments and fish oil works—as to the regulation 
or control of the ‘construction and location of all places 
for keeping Swine, privy vaults, sinks, sink drains, sink 
spouts, cesspools, and the outlets thereof ;’ ‘the sum- 
mary removal of reconstruction of all such as shall be 
by them deemed prejudicial to the public health, the 
jocation of stables and the time or manner of removing 
filth from them and from the vaults or slaughter-houses” 
_also as to making suitable regulations and arrange- 
ments for the prevention of infectious and contagious 
diseases, and for the quarantine of vessels and persons 
on them, and for the burial of the dead. By public law, 
passed in 1885, a ‘town council may order the owner or 
occupant of any premises’ in the town ‘to remove at his 
own expelse any nuisance, source of filth, filth or cause 
of sickness found thereon within twenty-four hours’ after 
notice, under penalty of not exceeding twenty dollars a 
day for a non-compliance with such order. It may also 
‘when satisfied upon due examination that any cellar, 
room, tenement or building in its town occupied as a 
dwelling place has become, by means of the number of 
occupants or want of cleanliness or other causes, unfit 
for occupation as a dwelling place and a cause of nui- 
sance to the occupants or the public,’ require the prem- 
jses in question to be suitably cleansed and, if the order 
is not complied with, may cause them to be cleansed at 
the occupants’ expense, or may forcibly remove the oc- 
cupants and close the building against future occupancy. 

“The health officer required to be appointed in towns 
under this act is the agent of the town council for ‘mak- 
ing all sanitary inspections,’ may ‘make complaints for 
the violation of any law, ordinance, rule or regulation 
relating to the public health of his town, without giving 
surety for costs or, in cases of emergency, when the 
council cannot be conveniently convened, shall have all 
the authority conferred by this act upon town councils.’ 
The city of Newport is exempted from appointing such 
health officer; but the power and duties of its Board of 
Health are commensurate with the powers and duties of 
the health officer as set forth in the act. 

“We have by no means stated all of the powers speci- 
fically conferred in relation to the public- health and its 
preservation, but enough has been said to show the scope 
or extent of the authority delegated to the city in this 
matter. It is undoubtedly adequate to the exigencies of 
the case. The next inquiry naturally is as to how far 
these powers have been exercised by the city. Under them 
the City Council has from time to time passed various or- 
dinances relating to most, and perhaps all, the subjects 
above referred to, including quarantine, the burial of the 
dead, and the regulation of a great many matters properly 


grouped under the head of nuisances, for example, as to | 


the use of fish manure in this city, the localities of hog 
pens, the removal of offal, and other filth from private 
premises, when calculated to injure health, and other 
kindred matters. It does not seem necessary, as it is not 
my present purpose, to show how fully these powers have 
been used as to matters of detail. 

‘These ordinances were most of them passed years ago, 
and while, perhaps, they may not be entirely adequate 
to the requirements of the modern view as to sanitary 
regulations, yet it is probable that whatever deficiency 
there may be in them as a system lies largely in the fail- 
ure to provide the proper means for the efficient enforce- 
ment of existing laws and regulations. In the present 
generally accepted views as to the origin, spread and 
danger of filth diseases and the means to be employed 
for their suppression, the old arrangement, under which 
the inspector of nuisances was the chief and perhaps only 
executive health officer of the city, is confessedly en- 
urely insufficient. It furnished a way in which a nuisance 
could be abated, but it is not in harmony with the spirit 
pervading more recent health legislation, which provides 
for thorough sanitary supervision and intelligently at- 


i to prevent as well as to remove the. causes of 
alsease, 





“The requisites of such sanitary supervision are the 
gathering of complete health statistics, the right of local 
inspection, the compelling of a general observance of 
uniform and wholesome regulations and the power of 
quarantine and of summarily removing the cause of dis- 
ease in cases of emergency. I will not attempt to 
elaborate either of these points. It is difficult to con- 
ceive of anyone’s objecting to such a system if intelli- 
gently and wisely administered. It was a step toward 
the more efficient administration of health regulations 
when the City Council passed an ordinance creating a 
board of health and giving to it practically all of the ad- 
ministrative and executive powers of the board of alder- 
men as a board of health. The powers of the board under 
this ordinance are to ‘make all proper inquiries into all 
things in said city which may in any way affect the health;’ 
to ‘prepare and compile all such statistics relating to the 
health of said city as it may deem proper;’ to ‘see to the 
enforcement of all laws pertaining to the health of said 
city as well as the regulations originating with said board 
and those of the board of aldermen acting as a board of 
health.’ It has an executive officer, and the inspector of 
nuisances is also subject to its directions. From this it 
is apparent that the board is clothed with large executive 
powers, which in emergencies are very reaching, when 
we take into account the provisions of the act above re- 
ferred to, passed in 1885. 

“I assume that legislative power is not conferred upon 
the board under the ordinance, notwithstanding the 
reference to ‘the regulation originating with said board,’ 
as that is obviously an allusion to a provision in the or- 
dinance as orginally passed in 1885 (since stricken out), 
that the board might prepare regulations and submit 
them to the board of aldermen for their approval. 

‘Without here discussing the question as to whether 
events have shown that the power of the board of health 
might well be enlarged (as to which I simply say that I 
am inclined to the opinion that for the present the exist- 
ing division of authority is unobjectionable), I think that 
it has beeh generally recognized that its existence has 
demonstrated its usefulness and necessity. And if its 
efficiency is to be greatly increased, that can be best ac- 
complished by bringing within its control all matters 
pertaining to the administration of that branch of gov- 
ernment relating to the public health. 

‘‘The board itself is apparently open to criticism in not 
using all of its authority in this direction. It is under- 
stood that it has no direct knowledge or supervision of 
the regulations as to the proper disposal and removal of 
swill and garbage. Yet the complaints in relation thereto 
are made to the inspector of nuisances, who under the 
ordinance is expressly made subject to its order. In my 
judgment what is now most needed is in this same line 
of improving the administration of the health depart- 
ment, namely, some provision for the better enforcement 
of some of the existing regulations and ordinances. 

“For instance, a regulation requires a house-holder 
to get permission before connecting a private drain 
with a public sewer, and also that a trap shall be 
placed between the sewer connection and the house. 
These requirements are eminently proper ones. But the 
permit being obtained, there is no arrangement for pub- 
lic supervision to see that the work is properly done or 
that the trap is suitably placed. I am informed that 
there is at the present time in this city a case of diph- 
theria in a house where drain pipe connects directly 
with the public sewer without any intervening trap. 
There should he some regulation requiring public super- 
vision of such an important matter as this. 

“I repeat, therefore, that what now appears to be most 
requisite in this connection is the taking of those steps 
which tend to the more efficient enforcement of existing 
laws, ordinances and regulations. 

‘Although most of our ordinances as to the preservation 
of health, as has already been indicated, have the sanc- 
tion of years, it is not improbable that many of them may 
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be susceptible of improvement in some respects. The 
suggestion of such changes, if they are really needed, 
would naturally first come from those who are to discuss 
this question of public health as to its practical aspects. 
I only call attention to two or three things, which are 
important to be considered in the making of ordinances 
and regulations like these which have been referred to. 
These regulations are all infringements upon the rights 
of owners to use or enjoy their own property, and in con- 
sequence they should be no more burdensome than is 
necessary. Therefore; when a question arises as to the 
validity of an ordinance, some of the principal tests are: 
Is it in conformity with existing laws? Is it impartial, 
fair and general? Isit oppressive? Is it reasonable? 
At first thought it might seem that, when the power to 
make ordinance in relation to a certain subject is con- 
ferred by some general law upon different municipalities, 
they might all exercise it in the same way and to the 
same extent. But it requires no demonstration to show 
that the provisions of an ordinance might be reasonable 
as applied to the city of Providence and quite the reverse 
in reference to the town of Jamestown. 

‘“‘An ordinance prohibiting the burial of the dead in 
the lower part of New York city was held to be reason- 
able and valid. A similar ordinance, practically prohib- 
itive, in a suburban town, was held to be unreasonable 
and invalid. 

‘“*The law will not allow the rights of property to be 
invalid under the guise of police regulation for the pre- 
servation of health’ when such regulation is not for pub- 
lic good. And the question of reasonableness is deter- 
mined by the courts, and not by juries.’’ 


PAST WORK OF ASSOCIATION. 


Leaving this portion of the subject, it may be 
said that the especial field of the labors of the 
Newport Sanitary Association has been of late 
among its own members. This is a sphere for ac- 
tivity that will necessarily always exist, even were 
there fifty boards of health, with all the powers 
conferable by common law or statute, behind 
them. For the first few years its meetings were 
held monthly, at private houses, when papers were 
read upon sanitary topics, followed by interesting 
discussions. These were reported fully in the 
newspapers, and in this way reached the whole 
community. ‘Through the Association a consid- 
erable sum was raised for a house-to-house in- 
spection of the city, and it was made under the 
direction of the then existing National Board of 
Health. A report upon the sanitary condition 
of Newport was thus secured, which even the 
most unwilling were compelled to acknowledge 
as thorough and reliable. The Association has 
encouraged special researches by its members into 
questions of moment regarding the health of the 
city. The ice and water supplies’ of Newport 
have been subject to most careful investigation by 
Profs. Pumpelly, of the U. S. Geological Survey, 
and Hills, the Association's analyst, and Capt..J. 
P. Cotton, one of its consulting engineers, with 
the effect of greatly improving their condition. 
In similar manner the merits of Newport as a 
residence for persons of phthisical tendency have 
been studied in a series of reports to the Associa- 
tion* by the writer of the present paper, and the 





2 The Dangers of Impure Ice.’’ The Sanitarian, May, 1882. 
‘‘ Newport’s Water Supply,” Ibid., August, 1883. 
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facts clearly brought out: 1, that pneumonia and 
phthisis, originating here, are very rare as com. 
pared with the main land; 2, that most of the 
cases occurring are in unnecessarily damp and 
clearly circumscribed localities, as houses with 
wet cellars the number of which is constantly di- 
minishing; and 3, that the moisture of the climate 
is more than counterbalanced, if not indeed made 
a favorable feature, by its constant salinity,‘ and 
the decided equability and comparative mildness 
of the winter temperature—the conditions being 
in the main like those of a ship at sea. The As. 
sociation has taken an active part towards in. 
ducing the citizens to adopt the general plan of 
sewerage and consequent drainage also, which is 
now in successful operation through the larger 
part of the compact portion of the town. Every 
year it has conducted for its members many house 
inspections, and analyses from private as well as 
the public sources of water supply. For the latter 
duty it has from the commencement possessed the 
valuable services of Prof. Wm. B. Hills, of the - 
Chemical Department of Harvard University, while 
it has had a succession of house inspectors. Its 
present inspecting engineers are Messrs. Chapman 
& Farquhar, whose names as experts in connec. 
tion with Col. Waring, are familiar to all sanita- 
rians. Through the moderation of the Associa- 
tion’s charges, possible only through its system 
of cooperation, the same thorough examination 
is made for members for a comparative trifle that 
otherwise would cost several times the amount. 
One of the two great ends for which it has labored, 
the establishment of a city board of health, hav- 
ing been attained, it now more closely confines 
itself to its private work; not hesitating, however, 
to express itself when it perceives a public need, 
and it at all times holds itself ready to assist in 
every way that may be within its power, any de- 
sire or project of the Board that may come to its 


‘knowledge. 


In conclusion, it may be stated that the estab- 
lishment of a Volunteer Health Organization at 
Newport of the character indicated has shown au 
important and possible way, previously untried 
in this country, in which such an Association can 
be of aid to official boards of health. 





3‘‘ Newport, R. I., asa Winter Resort for Consumptives,” Ibid, 
Jan. 11, 18 and 25 and Feb. 5, 1883; ‘‘ Concerning Newport, R. I.,as4 
Resort for Consumptives,’”’ Boston Med. and Surg. Jour., March 2? 
and April 26, 1883; ‘‘ The Mild Winter Climate of Newport, R. I., 4s 
the Effect of the Gulf Stream,’’ Medical Record, December 22, 1583. 

41 am well aware of the discussion concerning the part played 
by chloride of sodium in pulmonary disease. Vide H. B. Baker 
‘Relations of Certain Meteorological Conditions to Diseases of the 
Lungs and Air Passages,” etc. (Trans. Ninth International Medical 
Congress, Washington, 1887; Aunual Report Michigan Board of 
Health, a! The peculiar exemption of Ventnor and Newpot 
from these diseases, except as imported, is, however, a sufficient 
commentary. Wholly independent studies of this question, as t¢ 
gards Newport, made by Dr. F. H. Rankin, Secretary of the New 
port Board of Health, and based upon the more recent mortuary 
statistics to the present time, seem to completely confirm my pit 
vious observations and conclusions. The Sanitarian for May, 1°. 
in analyzing the Newport Board of Health’s Annual Report for 
1888, editorially states that the death-rate from consumption ‘'§ 
oped the lowest of any equal city population in New England. 
Loc. cit., p. 464.) 
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ORIGINAL DIFFICULTIES OVERCOME. 


There were special difficulties in Newport. . 

1, The non-homogeneity, for evident reasons, 
of large portions of its population. 

2. The traditional, if not hereditary, apathy of 
the permanent residents regarding public ques- 
tions of the kind, partly the effect of circumstan- 
ces already stated, and perhaps also in part the 
result of the local, non-stimulating, climate. 

3. The commensurate lack of interest by the 
summer people in anything not of a purely social 
character. 

4. The very prevalent fear upon the part of 
each, lest sanitary agitation might injure the rep- 
utation of the place as a resort both for pleasure | 
and for health. | 

These obstacles are now surmounted. The, 
summer people recognize that pleasures may be | 
purchased at risk to life, unless they give reason- | 
able attention to their surroundings. The winter | 
people have come to see that no matter what the | 
natural advantages of the place, they must pro- | 
vide the same safeguards to the taxpayers that 
are given by communities elsewhere. The last 
year’s list of members of the Association com- 
prises no less than fifty-two, among them many 
of the most intelligent, most influential and most 
wealthy of the residents of Newport. 

In the present brief sketch of the success of an | 
isolated experiment in public as well as private | 
sanitation, I have purposely refrained from allu- 
ding to the admirable work that has been done 
elsewhere by volunteer sanitary organizations in 
aid of official boards of health during special emer- 
gencies, at New Orleans, Jacksonville, etc., for 
each deserves its own historian. 


REPORT OF PARENT ASSOCIATION AT EDINBURGH. 


It will be of interest, however, if I give a brief 
sketch of what is being done by the parent body 
of all the so-called Sanitary Protection Associa- 
tions, that of Edinburgh, the report of which for 
the past year has reached me while preparing the 
present paper. 

The President of the Edinburgh Association is 
Prof. Sir Douglas Maclagan, Kt., M.D., assisted 
by two Vice-Presidents, a Council of fifteen gen- 
tlemen, and a Secretary, who is also Treasurer. 
There are a Resident Engineer and three assist- 
ants, ‘There were no less than 104 public build- 
ings (schools, club-houses,;banks, hotels, and 
hospitals) inspected during 1888, besides many 
private residences. Since the foundation of the 
Association, 536 gentlemen’s country houses have 
been examined. ‘The number of guinea subscri- 
bers the past year was 529. ‘The balance in bank 
at the commencement of 1888 was £557 13s. 9d. 
The income from all sources was £2,253 os. 7d., 
making a total credit or ‘‘charge’’ account of 
42,810 14s. 4d. The total expense or “ dis- 








charge’’ account for the year was £2,033 17s 1d., 


leaving a balance of £776 17s. 3d. in the treasury 
at the opening of 1889. An Association whose 
assets thus reach from $12,000 to $15,000 yearly 
is clearly capable of accomplishing much good. 
The results show that the Edinburgh Association 
is fully competent for its mission. At its recent 
annual meeting, Sir Wm. Muir stated that ‘‘ no 
institution in Edinburgh was of more value to so- 
ciety than the Sanitary Association.”’ 

Besides the Edinburgh Association, similar or- 
ganizations now exist at Glasgow and Dundee, 
Scotland ; London, Bedford, Bradford, Brighton, 
Cheltenham, Newcastle-on-Tyne, Wolverhamp- 
ton, Liverpool, Cambridge, Cardiff and Bath, En- 
gland; Dublin, Ireland; and Montreal, Canada. 
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Read in the Section of Medical Jurisprudence, at the Fortieth Annual 
Meeting of the American Medical Association, June, 1889. 


BY W. S. WATSON, M.D., 
OF MATTEAWAN, N. Y. 

The practice of opium eating in some of its 
forms is pervading this country to an alarming 
extent. The preponderance of evidence is posi- 
tive that this evil is rapidly on the increase. We 
gather from the Bureau of Statistics that we im- 
ported 145,985 lbs. in 1867; in 1869, 157,000 lbs.; 
in 1880, 533,451 lbs. 

This amount has steadily increased each year, 
and to this should be added the product of this 
country—opium being cultivated in several of the 
Southern States, the statistics of which we are 
unable to obtain. It is estimated, however, that 
it amounts to several thousand lbs. It is fair to 
presume that not 25 per cent. is used for legiti- 
mate purposes; the remainder goes to the opium 
eaters. It is impossible for any one unaccustomed 
to the power of this poisonous drug to imagine 
the suffering that may be superinduced by its use, 
and it is scarcely possible to know the injury it is 
producing upon the people at large. The effect 
is telling upon the present generation, and it will 
have its influence upon generations to come. Is 
it not time that an heroic and united effort should 
be made to suppress this mighty evil? Is it not 
the duty of every minister of the Gospel to warn 
his congregation against this evil by calling their 
attention to the utter impossibility of quitting the 
habit when once formed? We feel that such is 
the province of the ministers, and not only should 
the attention of the laity be called to the danger of 
forming such an appetite, but also to the hundreds 
of quack cures, designed for those who are already 
addicted to the use of opium, morphia, or chloral, 
all of which—or nearly all—are worthless, and 
gotten up purposely to extort money from the 
poor slaves of this dreadful habit. Itis necessary 
to mention only a few of this class of quack cures: 
that of the ‘‘Scotch Oats Essence’’ and some 
twenty others extensively advertised, claiming to 
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contain no opium in any form, while analyses 
show that each one is composed of that identical 
article in some form or other, showing conclusively 
the treachery of such unprincipled charlatans. 

In 1886, the Massachusetts State Board of 
Health had a complete analysis made of the fol- 
lowing opium ‘‘cures,’’ some twenty in number, 
by Dr. Davenport, of 161 Tremont St., Boston, 
State Analyst and medical sanitary chemist. Dr. 
Davenport is prominent in his profession, being a 
member of the American Chemical Society, also 
those of London, Paris and Berlin: H. Z. Baker, 
Toledo, O.; J. R. A. Dunn, Elizabeth, N. J.; J. 
C. Beck, Cincinnati, O.; Theo. Vedings (double 
chloride of gold cure); Chas. C, Beers, New York 
City; Geo. A. Bradford, Columbus, Ga.; J. C. 
Hoffmann, Jefferson, Wis.; P. B. Bowler, Lo- 
gansport, Ind.; H. H. Kane, New York City; J. 
S. Carleton, Chicago, Ill.; L. E. Keeley, Dwight, 
Ill.; S. B. Collins, Laporte, Ind.; F. E. Marsh, 
Quincy, Ill.; Berrien Springs Dispensary, Berrien 
Springs, Mich.; J. A. Drollinger, Laporte, Ind.; 
L. Meeker, Chicago, Ill.; William P. Phelon, 
Chicago, Ill.; W. B. Squire, Worthington, Ind.; 
J. L. Stevens, Lebanon, O.; B. M. Woolly, At- 
lanta, Ga. 

Dr. Davenport writes me on the 2d of June that 
he has also examined ‘‘ Keeley’s double chloride 
of gold cure’’ and found it to contain neither 
morphine nor any gold, and that Dr. Buckland’s 
‘*Scotch oats essence ’’ contained a large amount 
of morphine, and Harriet Hubbard Ayer’s ‘‘ vita 
nuova’’ a large amount of cocaine alkaloid. 

The opium habit is one quite easily formed, the 
primary effect being rather pleasing than other- 
wise, acting as a stimulant which invigorates and 
quickens the senses, animates the spirits, gives 
energy to the intellect which is followed by calm- 
ness and placidity of mind. The individual is, 
in a manner, insensible of painful impressions, 
more or less disposed to forget care and anxiety ; 
his feelings are indefinable, he is filled with pleas- 
ing fancies, conscious of no other feeling than 
quiet and vague enjoyment, until finally lost in 
sleep. 

This pleasant effect lasts from three to eight 
hours, and is followed by nausea, relaxation, head- 
ache, and more or less nervous depression. Asa 
person becomes accustomed to the use of opium 
this pleasant delirium is scarcely felt—with those 
accustomed to its use in large quantities it is not 
experienced. Instead of such effect, it has be- 
come a builder of business feeling, enabling the 
habitué, or consumer, to engage in his daily bus- 
iness pursuits with renewed energy for the time 
being. The opium eater’s mind seems clear, his 
thoughts are well directed, his general appear- 
ance is above suspicion. In fact, but few.of those 
addicted to the use of the drug for years are sus- 
picioned even by their most intimate friends. 

The habit of eating opium, as it is termed, is 


a vice that all strive to conceal. To have it whis. 
pered that he or she is an opium eater gives to 
many the impression that the individual is living 
in another world, a world of wonderful dreams 
and strange experiences. 

We have known of instances where the wife 
has clandestinely made use of opium or morphine 
for years without the husband’s suspecting her, 
Often have we been urged by the wife to help her » 
out of her dreadful habit without her husband's 
knowing anything of her condition, giving as her 
plea that her husband would surely cast her off 
forever, were he made aware of the facts. We 
can call to mind an instance, that of the wife of 
a prominent physician who had been using opium 
some years before her husband discovered the 
cause for her otherwise unaccountable symptoms 
and actions. We think it is high time that a 
warning word be sent out against this meanest of 
self-indulgences, nor should the poor sufferers be 
left to their direful fate or to the tender mercies 
of the charlatan. The votaries of King Alcohol . 
have received attention from humanitarians, 
statesmen, physicians and clergymen generally, 
but the blinded slave to opium is left to go his 
way almost unnoticed, certainly unaided. 

We have stated that one of the primary effects 
of opium is that of a stimulant, and we will add 
that it is this pleasant stimulating effect that in- 
duces the repetition of the dose. Such a state of 
stimulation and exaltation can only last a short 
time, unless more fuel be added. The secondary 
effect must follow the taking of such a dose of 
poison into the system, and when it comes, all 
the suffering to which flesh is heir seems to be 
concentrated in the victim of this pernicious habit. 

The saddest of all is, that he can get no relief 
unaided, except by repetition of the dose. Sad- 
der still, the dose each time must be larger to sat- 
isfy. It is said that no one but the habitual opi- 
um eater is able to give the faintest idea of the 
torture he feels when trying to abstain from the 
dose. He isdriven to madness which causes him, 
against his better judgment, to seek relief by re- 
turning tohis habit. It matters not who he may 
be, whether from the high or the low, of what- 
ever caste, he finds he is, indeed, a slave to a 
habit over which he has no control—with himself 
control is a lost quantity. All opium eaters have 
but one story to tell us, that is that they are no 
longer free; they are slaves to an appetite which 
they cannot control. It is admitted that opium 
eating—no matter how it is used, whether taken 
through the mouth, or morphia inserted hypoder- 
mically—produces a neurosis which amounts to 
a necessity for the continued use of the drug until 
a powerful sedative effect is produced by the use 
of such drugs as will subdue the reflex sensibili- 
ties attendant upon abrupt withdrawal of opium. 
The demand for the drug is so imperative as to 





place the consumer wholly beyond the powers of 








10, 


——=!_ 


whis.- 
ves to 
living 
reams 


e wife 
phine 
r her, 
ip her 
and’s 
as her 
er off 

We 
vife of 
ypium 
d the 
ptoms 
hat a 
lest of 
ers be 
ercies 
cohol 
rians, 
rally, 
x0 his 


ffects 
1 add 
at in- 
ate of 
short 
ndary 
se of 
as, all 
to be 
habit. 
relief 
Sad- 
O sat- 
1 opi- 
yf the 
m the 
; him, 
by re- 
2 may 
what- 

to a 
imself 
: have 
re no 
which 
ypium 
taken 
yoder- 
its to 
until 
e use 
sibili- 
ium. 
as to 
ers of 





ON THE EVIL OF OPIUM EATING. 673 





resistance unaided. The experience of hundreds 
testifies that the use of opium cannot be suddenly 
abandoned without serious results. The princi- 
pal difficulty we encounter in treating those ad- 
dicted to the use of opium, is that they have lost 
about all their will power, or self-control—in fact, 
confidence in themselves, Their disease seems to 
impel them to increase the dose rather than di- 
minish it, and their repeated attempts at aban- 
donment have proved their utter inability to 
diminish the dose, even gradually. 

The process of gradually diminishing the dose 
requires the presence and skill of a physician. 
The opium eater needs sympathy, encouragement, 
moral influence, and such help as can be given 
him only by one familiar with and devoted to 
this work. The only remedy or reasonable chance, 
or plan that offers any positive assurance of cure 
to the opium user, is-to- place himself under the 
care of a specialist, one who is conscientious and 
who understands from contact, study, and atten- 
tion his patient’s peculiar needs. Factors which 
stand in genetic relation to opium addiction are 
necessity and desire. 

We have given this subject our personal atten- 
tion, and we have made extensive inquiry as to 
the cause, from those using opium and from med- 
ical men engaged in the treatment of this neuro- 
sis, or habit, and we find a-large majority have 
acquired the habit while suffering from some pain- 
ful disorder demanding the use of opium for the 
alleviation of pain. Pain, in most instances, was 
the supposed physical necessity and the source of 
their addiction. 

Opium in some of its forms is often innocently 
and thoughtlessly suggested by a friend for the 
relief of insomnia or some slight pain, as tooth- 
ache, earache, etc. Frequently the habit is thus 
thoughtlessly acquired. Oftentimes the blame 
should rest upon the attending physician who 
may have recognized a necessity for an anodyne 
for immediate relief, but failed to warn his patient 
against repetition or continuance of the drug. Let 
the first cause be what it may, when the habit is 
once formed it is one which is not easily thrown 
off—in fact, unaided, it is practically impossible. | 
The general public have no adequate conception | 
of the strength of the opium habit. It is not with | 
the opium eater as it is with those addicted to the | 
use of alcoholics or tobacco, which may be thrown 
off by a strong effort of the wi, while the opium 
eater’s will power is weak. 

Nevertheless opium eating is a vincible disease, 
and every case is curable, the patient being other- 
Wise constitutionally strong, free from organic dis- 
ease, and possessing an earnest desire to be cured. 
As to the extent or duration of the habit, it mat- 
ters not, nor need there be any dread of the often 








heard of ordeal that must be passed through, that 


has been pictured as a hundred times worse than | 


are no more.. More humane, rational and scien- 
tific methods are now offered these unfortunate 
sufferers. We use the word sufferers, for those 
who are addicted to the use of opium in any form 
are persistent sufferers from various nervous symp- 
toms. The ravages of opium addiction are on 
the nervous system, bringing about various reflex 
disturbances. 

We regret that there is such a lack of knowl- 
edge on the part of the laity, they not having 
been warned of its insidious effects, and we can- 
not too strongly urge the necessity of a warning 
word from those to whom the people look for 
guidance. The medical profession and the cler- 
gy have a duty to perform, as also has the reli- 
gious press, in this direction. The laity also 
should be warned against quackery and charla- 
tanism of the so-called ‘‘cures’’ for opium ad- 
diction. ‘The newspapers and periodicals have 
many such advertisements, designed by the un- 
scrupulous to catch the victims of this habit; yea, 
there are hordes of such fiends in human shape 
who are ready, at every turn, to make capital out 
of your misfortunes. Quacks and charlatans have 
a rich harvest from this source. These heartless 
villains often advertise under the pseudonyms of 
‘‘clergymen,’’ charitable institutions, etc., usu- 
ally offering for sale some mixture that is a sure 
cure, in proof of which they not infrequently cite 
testimonials of numerous individuals who have 
been cured, though they never really lived. An- 
other plan is a reverend gentleman, a late mis- 
sionary from South America or elsewhere, who is 
intent on doing good, who has found out or dis- . 
covered, by some strange circumstances, a positive 
cure for opium addiction in all its varied forms. 
He asks nothing for his great discovery, and is so 
determined on doing good tliat he will send to 
any poor sufferer the requisite medicine to effect 
a perfect cure for the actual cost of the drugs. 
Look out for this fellow, keep your money, do 
not be duped. This is but one of the many ways 
these human sharks pursue their prey. Do not 
waste money and time in consulting or corres- 
ponding with such unprincipled charlatans who 
make such glowing pretensions. Nor is it safe 
to consult the traveling ‘‘ doctor.’’ 

Physicians of real merit have plenty of work at 
home, and are not obliged to go abroad in quest 
of patients. Consult only some well known, re- 
liable physician in whom you have confidence, 
and whom you have every reason to believe un- 
derstands his professional duties. Should your 
family physician treat the case lightly, you will 
not judge him harshly though you decide that he 
may be thoroughly competent to treat diseases 
generally, yet he may be ignorant of the nature 
and proper modes of treating opium addiction. 

It is an unfortunate fact that comparatively few 
physicians to-day are acquainted with the modern 


death itself. The days of such inhuman methods | methods of cure, while very few seem to feel any 
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real interest in the matter. There can be no ste- 
reotyped cure for the opium habit. The plans 
have to be varied to suit special symptoms and 
peculiar constitutional idiosyncrasies. Some in- 
dividuals show a much greater degree of reflex 
irritation than others. On attempting to with- 
draw the use of opium, with some it is best to 
rapidly withdraw to avoid impatience, while oth- 
ers do better under a gradual withdrawal. Fe- 
males generally do best on the slow method, 
sometimes requiring two or three months for a 
radical cure. It is always proper to get the pa- 
tient thoroughly under the influence of nerve 
sedatives to diminish the reflex disturbances at- 
tendant upon the withdrawal of opium. When 
under the influence of proper sedatives the opium 
may safely be diminished with but little discom- 
fort to the patient. Uncomplicated cases can safely 
be promised recovery without the loss of an entire 
night’s sleep. All cases demand more or less 
tonics and stimulants, judiciously administered, 
to bridge them over. 

Let the cause be what it may that induces the 
habit, we cannot afford to ignore the fact of the ex- 
istence of such a habit. It thrusts itself upon us 
and demands our earnest attention and candid con- 
sideration. The evil is widespread; its victims are 
legion. There is not a village or hamlet in the 
land that has not its opium eaters, nor is there a 
drug-store which does not have its patrons for 
this drug. 





CHYLOUS CYSTS OF THE MESENTERY, 
WITH A REPORT OF A CASE. 


Read in the Section of Surgery and Anatomy at the Fortieth An- 
nual Meeting of the American Medical Association, June, 1889. 


BY N. B. CARSON, M.D., 
OF ST. LOUIS, MO. 

In presenting the following rare and interesting 
case, I had hoped, when the operation was first 
determined upon, to be able to add something to 
the limited knowledge as to the origin, etc., of 
these cases, but am sorry to admit that no addi- 
tional light was obtained. The literature of the 
subject is very meagre, as Werth says, of little 
value. 

In manuals of pathological anatomy, cystic 
tumors are simply referred to, and in most of 
them, chylous cysts are mentioned only in con- 
nection with dilatations of the thoracic duct. The 
following case, as far as I have been able to dis- 
cover, is the only one found in American litera- 
ture, and the cyst the largest one reported up to 
the present time. I first saw this patient three 
years ago, and at that time I had him under ob- 
servation for three months when I lost sight of 
him and did not hear of him again until Febru- 
ary of the present year. When first seen the fol- 
lowing history was obtained: M. J., age 39, Nor- 
wegian, blonde, married, manufacturer, resident 


of St. Louis fifteen years, of phlegmatic tempera. 
ment, medium height, slight build, well nourish. 
ed, weight about 150 pounds, family histor, 
good, father and mother living to advanced age. 
The patient had always enjoyed good health, 
with the exception of an attack of chills, whey 
24 years of age, and typhoid fever about five 
years ago, from both of which attacks he recoy. 
ered rapidly. The malarial attack.reduced his 
weight from 165 to 150 pounds, at which it te. 
mained. 

Upon examination a tumor the size of a feetal 
head, globular in shape, was found midway be. 
tween the umbilicus and pubis, a little to the 
right of the median line, freely movable upon its 
point of attachment which could be readily made 
out to be the first and second lumbar vertebre. 
The diagnosis was mesenteric cyst, and to dis. 
cover its true character I aspirated and drew off 
several ounces of a whitish, milk-like fluid, which 
I immediately recognized as chyle. 

After seeing its contents, from its situation 
and apparent short pedicle, I changed my diag- 
nosis to cyst of the receptaculum chyli, a condition 
more frequent, according to the literature then ar 
my disposal, than chylous cyst of the mesentery. 
During the three months that the patient was 
under observation there was no apparent filling 
up of the sac. I then lost sight of him, as already 
stated, until February of this year, when he sent 
for me and I found him with a localized inflam- 
mation around the tumor which had increased to 
the size of a large adult head. The tumor, he 
said, had changed very little from the time it was 
tapped until recently, since when it had been 
steadily and rapidly increasing, and of late had 
given him much trouble and annoyance. His 
general health up to the time of the acute attack 
had been good, his weight remaining about the 
same—150 pounds. ‘The situation of the tumor 
was unchanged and the only alteration which 
had taken place was in its size ; I advised its re- 
moval as soon as his condition would allow. To 
this he readily consented, and on March 3 I did 
laparotomy, and after emptying the sac of five 
pints of the fluid resembling in all respects that 
removed at the tapping above referred to, | 
stitched first the peritoneal surfaces together, 
then the walls of the cyst to the skin, filling the 
cavity with iodoform gauze. The patient readily 
recovered and at the present time is attending to his 
business. 

I am indebted to Dr. Bremer for the following 
analysis of the fluid. Dr. Bremer says: ‘‘ The 
fluid handed me for examination is of a cream 
white color, its specific gravity is 2014, its re- 
action alkaline; it contains albumen but no 
fibrine: microscopically large granular cells are 
found in abundance, in some of which protoplasm 
has undergone fatty degeneration of all degrees 





of intensity. Their chief anatomical elements, 
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however, consist in minute fat globules, resembl- | the cyst were thick, hard and externally, in places, 
ing in size those of milk. Crystals of the sodium | rough and irregular, due no doubt to the recent 


chlorides are also found in great numbers ; chem- | inflammation. 


The right wall was thicker than 


ically it contains on superficial analysis, the | the left and the lining was smooth and for the 


chlorides, carbonates and sulphates. 


The fact | most part covered with yellow lamellz, seemingly 
that cells containing fresh and intact protoplasm | fibrous in character. 


Numerous blood-vessels, 


are found, would go to prove that the cyst from | some of them of large size, were seen in the walls 
which the fluid was taken was somehow connect- | of the sac, although little blood escaped from the 
ed with a canal carrying fresh cells, probably | incision. 


with the lacteals, or the cysterna mesenterica. 


The following tables include 11 cases, all that 


The fluid two months after the operation did not | I have been able to find in the literature up to 





show any signs of putrefaction.’’ The walls ofi the present date. 







































































>i. 
¢:13 ‘ 9 
No. and Operator. Where Reported. hI & Origin. Operation. g tH REMARKS. 
n|< mia 
,—Bramann .. .|Langenbeck, Archiv,| M.| 63 |Cysterna chyli...... Incis’n and stitching walls| 1) . Tumor was size of child’s 
Vol. xxxv. : of cyst to abdom. wall. head. 
2—Kilian. ... «°% Berlin Klin. Wochen-| F.| 61 |Distended ductus thoraci-| Incision and drainage. .| 1) . Tapped twice and 4700 cub- 
schrift, Nov. 25, 1888. cus. d : cm. of chyle withdrawn. 
;.—-Kuester. . . . | Ein Chirurg. Erkent-) F.| 21 [Between mesentery folds.|Extirpation........ 1 |Cause of death septic peri- 
; niss, Beflin, 1882. tonitis due to wounding 
| of bowel. Tumor size 
‘ , of adult’s head. 
BIO eS ate Milliard and Tilleaut,| M.| 31 |Supposed to have been|Extirpation........ | 1}, |About the size of adult’s 
in Han’s paper in rom a degen. mesenter- | kidney. 
Berlin. Klin. Woch., ic gland. 
1887, No. 23. | - 7 | , 
c= Wetth. + 6.4.8 Archiv. fiir Gynecol.,| F. . {Mesenteric gland... .. Extirpation......... | 1} , Size of child’s head. 
. 1882, Vol. xix. } t 
6,—Fenominoff. .|Unjenim and Petroff; F.| 26 |Mesenteric glands. . . .|Extirpation........ | oR: CREM ee ee Se 
Dhevnik Kazans Ka- 
ho Obschichistra } 
Vratchis, Nos. 7 arid 
8, 1888, p. 72; also in | 
London Med. Rec., | 
Aug. 20, 1888. ; | 
-~—Carson.. ...{Amer. Med. Associa-| M.| 42 |Not known. ....... Incision and drainage. .| 1). |Large as adult head: wall 
tion, June 27, 1889. | very thick and hard. 
POST-MORTEMS. 
By whom Re- When Reported. | | & Origin. REMARKS. 
~ ported. | no |< 
1.—Enzmann. . . |Basle Inaug. Dis. . .| F | . |Patient died of endocarditis. Walls of cyst thick and flabby. Con- 


77 eon duct. . 


Lehrbuch der Pathol.| M 
Anat., 3d edition. | 
Lehrbuch der Pathol. 
Anat., 3dedition. | 
Berlin Klin. Wochen.,. . 
1887, Nov. 14. | 


2.—Rokitansky... 


.| 53 |Mesenteric gland 
M. 





3.—Rokitansky.. . 36 |Mesenteric gland 








4.—Virchow... . . 





tents inspissated chyli of a cinnamon-brown color. 


There were found several small sized cysts with thick walls and 

.| yellowish-white contents. Lobulated sac size of child’s head 
with a milky, slightly rosy fluid, mixed with glutinous red and 
black lumps. 

Multilocular. 











Of these eleven cases, seven were discovered 
during life and operated upon ; four were found 
in the post-mortem room. Of this number eight 
had their origin in the cysterna mesenterica and 
degenerated mesenteric glands, and three in the 
receptaculum chyli and thoracicduct. Five were 
males and five females, and in one the sex was 
not given. It will be seen from this that sex 
had no influence in the formation of these cysts. 
The youngest case reported was 21 years of age, 
and the oldest 77. Of this humber four were 
under 40 and six between 4o and 80. In one 
case the age was not mentioned. 

As stated above, this includes all cases so far 
reported, unless we can include a case by Eppin- 
ger (Prager Vierteljahrschrift, 1873) found in an 
autopsy, which Werth considers, from the de- 
scription of the cyst and its contents, to have 
been a chylous cyst of the mesentery, instead of 





The contents of these cysts vary in color and 
consistency, in the majority being a cream-like 
fluid, and of about the same thickness, while in 
others it is thick and putty-like. It may be 
found in all degrees of consistency between these 
two extremes. In some the color is yellowish 
white, in others a cinnamon brown, while in one 
case it was of a rosy hue, mixed with gelatinous 
red and black lumps. This difference in color is 
due, no doubt, to red blood corpuscles derived 
from the walls of the sac, 

The description of the cyst contents, as given 
by Dr. Bremer, applies to all cases, with the ex- 
ception that in some, epithelial cells and crystals 
of cholestrine have been found, which are not 
present in his analysis. In those cases where the 
anatomical character of the cyst wall was noted, 
it was seen to be thick, hard, sometimes almost 
bony hard, rough externally, irregular in thick- 





a dermoid cyst as reported. 


ness, and to consist of three layers; the inner 
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layer was made up of endothelium abounding in 
connective tissue cells, and dilated blood-ves- 
sels with recent extravasations of yellow granular 
matter; the middle layer was formed of fibrous 
tissue, some cells and vessels, and was traversed 
by numberless islets of lymphoid tissue and 
typical lymphoid follicles ; the outer layer con- 
tained for the most part only fibroid tissue. 

These cysts may originate from five different 
sources; first, from the thoracic duct, second, 
from the receptaculum chyli, third from the 
lacunze mesenterica, fourth, from the mesenteric 
glands, fifth, from a rupture of the chyle duct, 
within the mesenteric folds. Ktister (in Chirurg. 
Triennium, 1876-78) thinks that there is no 
doubt whatever that we have to consider these 
cysts as congenital, and that they are caused by 
foetal enclosure of parts of external blastoderm. 
He comes to this conclusion on account of the 
medium position of these tumors. 

Werth (Archiv. fiir Gynecol., 1882, Vol. x1x) 
says in those cases where no epithelial cells are 
to be found, either in the walls of the sac or in 
its contents, we can conclude the tumor to have 
- had its origin in no vessel into whose composi- 
tion epithelial takes part. 

Such tumors, I can readily imagine, may fol- 
low the rupture of one or more of the chyle ducts, 
due to infarction. Here the irritation set up by 
the extravasated fluid would cause a blending of 
the tissues around and an infiltration of fibrine, 
and as a result, we would have a thick-walled 
cyst, which would gradually increase in size, as 
long as the fluid was emptied into it. In those 
cases having their origin in the mesenteric glands, 
a gradual distension takes place, followed by a 
degeneration of the gland tissue and a consequent 
thickening of the cyst walls due here also to the 
pressure of the accumulating fluids. 

The operation for the relief of these cases con- 
sists in laparotomy, with extirpation of the cyst, 
or in laparotomy with incision of the cyst and 
drainage. Of the seven cases operated upon in 
only one death resulted, and that was due to a 
wounding of the bowel, during an attempted ex- 
tirpation. Bramann (Berlin Klin Wochenschrift, 
1887, xxlv, p. 409) favors an operation by in- 
cision and drainage and opposes extirpation on 
account of the danger of gangrene of the intes- 
tine. Kiister (in Chirurg. Triennium, 1876-78), 
whose case resulted fatally, regrets having wound- 
ed the bowel during the operation, and favors 
incision instead of extirpation. In conclusion, I 
would advise the removal of the cyst, as soon as 
it begins to inconvenience the patient or interfere 
with his nutrition or health, by incision and 
drainage, instead of extirpation, as I believe the 
latter operation to be not only difficult, but to 
endanger unnecessarily the life of the individual. 

In most cases a rapid, safe and complete cure 
can be accomplised by drainage and incision. 





—=!= 


A TYPICAL CASE OF OCULAR IRRITA&. 
TION, CAUSED BY CHRONIC RHINI- 
TIS, RELIEVED BY TREATMENT 
OF THE NASAL TROUBLE. 


Read in the Section of rneag ea, oe at the Fortieth Annual Meeting 
of the American Medical Association, June, 1889. 


BY ADOLPH BLITZ, M.D., 
OF INDIANAPOLIS, IND. 

Within the last-four or five years neurologists 
have given the study of nerve reflexes more ex- 
tensive consideration, and justly so, since we 
have learned that nerve irritation in one part of 
the body will produce a train of symptoms in 
either a contiguous or even remote part, readily 
traceable to the nerve reflex as the exciting cause, 
and all treatment directed to other than the seat 
of the nerve irritation has proved a failure. 

Hack first called attention to certain abnormal 
conditions of the Schneiderian mucous membrane 
as aggravating causes of affections, the symptoms 
of which apparently located the trouble in neigh- 
boring parts. It was therefore only natural that, 
on account of the close anatomical relation of the 
two organs, the eye and the nose, ophthalmolo- 
gists examined the latter for abnormal conditions 
which could locate there the probable cause of 
some, at least, of those affections of the former 
which, from their persistency and stubborn re- 
sistance to apparently proper medication, pointed 
clearly to nerve reflex as the exciting cause. 

Many observations have demonstrated that 
these reflexes were produced by pressure of the 
sensitive erectile tissues of the turbinated bodies 
against the nasal septum. The results showed 
that where formerly we had many failures to re- 
port from the treatment of the eye troubles alone, 
cures are now possible from thorough application 
of the proper remedies to those and other abnor- 
malities within the nasal cavity, without apply- 
ing any local treatment to the affected eyes, thus 
showing conclusively the reflex origin of the eye 
trouble, and the nasal cavity as the real seat of 
the disease. 

These nerve reflexes, especially as existing in 
their relation between the nasal cavity and its 
ocular neighbors, necessitate the thorough ex- 
amination of the nasal cavity in all cases of eye 
troubles presented to the ophthalmic surgeon for 
treatment; and especially in cases where the 
causes are at all obscure we may suspect, arid, I 
have no doubt, will often find, a reflex origin. 

Since I have become acquainted with the con- 
ditions above described I have made it a rule to 
examine the nasal cavity in almost every case of 
eye disease presented to me for treatment; and, 
strange as it may seem, in all the nasal organs I 
have examined I have so far failed to find one 
with either a perfectly healthy mucous membrane 
or free from other abnormal conditions ; whether 
this is because of. the climatic changes in our 
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western country, or otherwise, I am unable to 
state. 

I will here relate the following case, which 
proved very interesting to me: 

Mrs. P. was sent to me by her family physician 
on October 15, 1888. The patient is about 50 
years of age, of slight build, medium height, dark 
complexion, very nervous, quick of action, and 
badly nourished. She had been sick with ty- 
phoid fever some time before, which left her weak, 
debilitated and with considerable stomach trouble, 
which caused loss of appetite, and which partly 
accounts for her badly nourished appearance, al- 
though her husband stated that she never at any 
time was a good eater, her principal diet consist- 
ing mainly of tea, toast and other light foods, 
seldom eating meat and disliking the taste of 
milk. She is an untiring worker, always am- 
bitious and self-reliant ; she would only desist and 
remain quiet when compelled to do so by intense 
pain or other causes which were rather stronger 
than her will-power. When in any way even 
partially able to be about, nothing would keep 
her from work or attending to some outside du- 
ties, whether the weather was clear or rainy. 
She complained of a terribly painful itching in 
and about the eyes, which had greatly annoyed 
her since July, with variable intensity. 

Examination showed both upper and lower 
eyelids slightly oedematous ; the lower lids espec- 
ially sagged down and looked baggy, discolored, 
ofa dark purplish hue; here and there a little 
vesicle appeared, containing a little serum. These 
vesicles, which were but few in number, made 
their appearance occasionally, and only when 
the itching was’ most severe, and then would 
disappear; nor were they a constant symptom. 
The ocular and palpebral conjunctive were 
congested. This congestion at times was very 
pronounced, and the eyes felt as if they were full 
of sand. There was considerable photophobia 
and lachrymation, especially so when exposed 
to bright light. The ophthalmoscope showed no 
lesion in either eye, but the glare of the light in- 
creased the irritation, produced a fit of sneezing 
and a copious discharge of tears. It was impos- 
sible to test vision on account of the extreme 
sensitiveness, 

Examination of the nasal cavity revealed the 
entire Schneiderian membrane in a state of in- 
tense congestion, the inferior sand middle turbi- 
nated bodies on both sides being very much 
swollen and pressing closely against the septum. 
The nasal cavity was almost entirely impervious, 
breathing being carried on through the mouth. 
The parts were very sensitive; touching them at 
any point with a probe produced great pain, 
lachrymation and a fit of sneezing. The most 
annoying symptoms were the intense pain and 
the intolerable itching in and around the eyes 
and eyelids, which would come on spasmodically, 


symptoms, 


remain a few minutes, disappear and then return, 
the intermission varying from a minute to half an 
hour. Any bright light would intensify these 
symptoms, ‘The sufferings of the lady were very 
intense. During a paroxysm she would rub her 
eyes, then cover them with her hands, while all 
the time moaning and fretting, and often she 
would say she felt like tearing her eyes out. 

The first part of my treatment of the case 
proved a failure, although I recognized at once 
the reflex origin of the trouble and rightly di- 
rected the treatment to the nasal cavity; but my 
mistake consisted in assuming that because of 
the extreme sensitiveness of the parts and the 
nervous excitement of the patient, it would be 
best to commence with a conservative treatment 
until I succeeded in partially allaying the severer 
I therefore applied a warm vaseline 
spray to the nasal cavity, with applications of a 
solution of cocaine, using the latter also to the 
eyes and eyelids. The patient was also directed 
to apply a 4 per cent. solution of cocaine exter- 
nally to the eyelids and surrounding parts, as far 
as the itching extended. Internally I prescribed 
a tonic and ordered a generous and nourishing - 
diet. The patient was told to report the follow- 
ing day; but, as she did not come, I thought she 
probably was so much better that she did not 
think it necessary to report. Such, however, did 
not prove to be the case; for, on October 20 she 
returned, suffering as much asever. I thought 
that the failure to get relief was probably due to 
her neglect in attending to the case, so I request- 
ed her to report for treatment every pleasant day; 
which she did, but in spite of all the soothing 
applications I could think of, the case made no 
progress ; for while the soothing applications to 
the nose, eyes and eyelids allayed the pain and 
itching for a short time; these disagreeable symp- 
toms would soon return, and with renewed vigor. 

I then saw my mistake in using only soothing 
applications, and determined to immediately in- 
stitute a prompt and vigorous treatment. I made 
a galvano-cautery application to the swollen tur- 
binated bodies in as thorough a manner as I 
thought the patient could bear, using a large flat 
burner for the purpose. The result was magical, 
for, although the application was quite painful, 
in spite of the liberal cocaine application of an 8 
per cent. solution to the Schneiderian membrane 
before the burning—the pain and itching of the 
eyes and eyelids ceased at once; and although 
the itching and pain returned the next day, they 
never afterwards were so intense. 

I ordered all medication of the eyes and eyelids 
discontinued, only allowing her to apply the 4 
per cent. solution of cocaine in case the pain and 
itching should return in a more troublesome man- 
ner. The cautery applications were made as 
often as her physical condition and the local dis- 








turbances after each burning would allow, which 
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was about every five or six days; the annoying 
eye symptoms gradually disappearing as the 
treatment of the nasal affection progressed, al- 
though the cocaine applications to the eyes and 
lids had been discontinued. The only trouble 
the patient experienced was when, on account of 
her entire disregard of the weather, the exposure 
to dampness or even a hard rain would produce a 
slight return of the itching. I treated the case 
until January following, when the patient went 
to Florida, to remain during the rest of the win- 
ter. I met the husband about a month ago, and 
he stated that Mrs. P. got along very well, had 
no itching of the eyes, except twice, for a short | 
time, the result of cold, but was now in good | 


earnest, painstaking study ; endeavoring always 
to keep in view in my investigations and treat- 
ment, the idea of mitigating human suffering. 
From 2,700 women treated in the department for 
diseases of women in the Brooklyn Eastern Dis- 
trict Dispensary and Hospital, of which I have 
the honor of being the physician, I have selected 
1,000, mostly of American birth, because of the 
reasonably satisfactory history to be obtained. 

From these I present in a tabulated form statis- 
tics on menstruation : 

1. Number of patients. 

2. Age of patient, and 

3. Pain at beginning of monthly period till 
marriage or childbirth, 





condition and able to do her work. Age of Patients, No. of Patients. No. Having Pain. 
The above is one of the many cases I could 
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BY ELIZA J. C. MINARD, M.D., 


OF BROOKLYN, N. Y. 


n looking at the sum total of this table one 
‘finds that nearly one-half of our girls enter 
| womanhood in a crippled condition—so to speak, 
In presenting these statistics I am confined to|—which renders marriage in its highest sense a 
the diseases of women, though the plea includes | problem of the gravest possibilities. Again, it 
all other departments of the practice of medicine. | shows that at the age of 13, 14, 15 and 16 years 

The injustice done to young practitioners and|the majority of girls menstruate, at the time 
druggists through the loose way of dispensing when school-life demands the closest mental 
medical advice and medicines, has been ably dis- | labor, or they begin to labor for their own sup- 
cussed of late, and the feeling is growing fast in port and that of others, or, worse, are put into 
favor of the belief that all dispensaries and hos-|the hands of dress-makers and are corsetted to 
pitals which receive State aid, should be con- form a figure for a future social positions. ‘They 
ducted for the benefit of the patient, the improve- are never to frolic or use the hands or feet in any 
ment of the post-graduate physician, and the ad- | employment which may cause them to grow u-n 
vancement of medical science. shapely. 

In the treatment of a class, who, by force of} Cases of dysmenorrhcea are seldom systematic- 
circumstances and misfortune are compelled to ally treated in young girls. They are taught to 
seek aid from these charities, no branch of the bear the pain, sometimes as agonizing as child- 
profession calls for more sympathy than that of birth as their mothers have done before them, 
the diseases of women. In every misfortune of | trusting, swb rosa, to marriage for relief, when 
life the burdens rest heavily upon woman. Sel- matrimony should by the last act thought of till 
fishness and injustice ; ruin and hunger ; dirt and a cure has been performed through the best of 
contagion; sickness and suffering; crime and) medical advice. But the family is formed in 
agony ; hopelessness and suicide, follow closely | the face of these grave possibilities. The found- 
upon poverty and adversity. The working-man | ation of domestic life with all the happiness due 
has a heavy tax laid upon him when the wife and | such a state, is laid with high hopes on a frail 
mother sickens. Any help extended to him is a/ basis of ill health. The first birth may relieve 
benevolence untold and an aid to the State by the dysmenorrhoea, but in many cases the wife 
preventing pauperism and crime. | becomes an invalid, unable to cope with the duties 
I have collected the result of three years’ | of marriage, a trial to her husband and no comfort 
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to herself,—after recriminations and protestations 
she seeks medical aid. The family physician is not a 
specialist and she is treated on general principles, 
and if she has no means she seeks the free dis- 
pensary Clinic. Her marital misery calls out the 
deepest sympathy of her medical adviser. Will- 
ing to assume two-thirds of the ills of marriage 
she here takes all the blame, never harboring a 
thought that the fault may not be hers. Gyne- 
cologists know only too well with what persist- 
ence she will follow out treatment and submit to 
operations to be relieved of her disability. 

Of 161 cases of sterility, non-development and 
displacement have been the most frequent causes. 
Stenosis, endometris, pelvic inflammation, tubal 
and ovarian diseases and the complications of 
tumors make up the list. One finds here 
ample field for testing the teachings of the 
schools. Rapid dilatation and the curette judici- 
ously used are indispensable in the treatment. 
Electricity, not too long applied at one sitting, 
adds another valuable therapeutic remedy. These, 
together with the routine treatment, well known 
to every specialist, forms the repertory of gyne- 
cology. Here allow me to add a word in regard 
to electricity in the treatment of disease. The 
meagre statistics give no conception of its ther- 
apeutic value. The expensiveness of a good 
working battery, the difficulty of keeping one in 
order, and the time it takes to apply it, places it 
eut of the reach of the busy practitioner, and it is 
quite out of the question in the usually badly 
equipped dispensary. But here is where statis- 
tics could be made, and where all records should 
be open for inspection and all operations and 
treatment witnessed by the keen-eyed criticising 
student. . 

Of 712 cases of midwifery no deformity of the 
pelvis was present to warrant any doubt as to the 
results of normal labor. This seems a noticeable 
coincidence, as I have been seeking cases where 
surgical interference might be compulsory, and 
thus justifiable. I have yet to find my first case 
for caesarean section or eleoelectrotomy. 

These midwifery cases are mostly in the hands 
of midwives in this large and out-lying district of 
Brooklyn, where the German population predom- 
inates. ‘There are some well-trained midwives 
who have been taught in the schools on the Con- 
tinent, as many have witnessed when abroad. 
They can manage difficult presentations, make 
correct diagnoses, turn, control haeemorrhages and 
do many things with their trained fingers which 
doctors would do with instruments. But most 
of them are ignorant and abandon the case when 
difficulties present themselves, hence the physi- 
cian when called finds complicated labor which 
might have been made normal with proper care 
in the beginning. This system of midwifery may 
account for the large number of still-births said to 
be recorded at the Board of Health. 





They came usually to have their ‘‘time taken,’’ 
and here the most modern methods may be tested 
and demonstrated to great advantage, Hegar’s 
test for early pregnancy is quite easily carried 
out in detail. If the patient be instructed to wash 
out the rectum with plenty of water before com- 
ing to the clinic, the rest of the preliminary 
work is quickly done, the thinning of the uterine 
walls between the neck and the body of the 
uterus may be demonstrated when present. 

The opportunity to diagnosticate presentations 
externally by the bimanual‘and shoulder method 
is of untold value for safety to the patient and 
experience to the physician, as the touch cannot 
be too well cultivated in obstetrics and gyne- 
cology. 

Of 146 cases of laceration of the cervix 92 had 
left side laceration, 14 had the right side lacera- 
tion, 31 double laceration, and g the stellated 
form. The last named gives much trouble as the 
appearance does not indicate surgical interference, 
yet when pulled apart with the forceps the jag- 
ged, bruised parts will heal quickly if trimmed 
off and a few stitches putin. In the interest of 
the patient I always advise operation, as subin- 
volution, misplacement, endometris, and one 
child sterility, accompanied with all the horror 
of dyspareunia are often quickly cured. The pa- 
tient who presents herself in this condition is as 
completely unsexed as Tait’s operation can make 
her. The desire is destroyed to fill the highest 
function of her womanly nature, thus causing her 
to hate motherhood and her marital duty. Cases 
of procidentia in the young and old, give the 
clinical physician most unsatisfactory results. 
The unrepaired perineum of long standing, the 
detachments of the vaginal walls in part or whole, 
together with the atrophy or subinvolution of the 
uterus soon renders the prolapsus a complete pro- 
cidentia with recto- and cystocele complications. 
Hegar’s operation for rectocele has given the best 
satisfaction whereby a pessary may be worn, but 
most operations vex the soul of the operator be- 
yond endurance at times. Alexander’s operation 
does cure some cases according to authority, 
and one awaits with hope for the time to elapse 
to learn if it is to be the successful mode of cure 
for all cases where there are no adhesions even 
with the aid of a pessary. I can report but one 
case: Two years have elapsed since the operation 
and she seemed quite cured when last seen at the 
clinic. The operation was a perineorrhaphy col- 
porrhaphy and a double Alexander, 

The early repair of the torn perineum is now 
considered such a minor operation that a student 
in midwifery should attend to it without unneces- 
sary delay. 

Capital operations comprising abdominal sec- 
tion are of little practical value to the clinical 
physician unless a special ward of a hospital is at 
his disposal. The hospital attached to this dis- 

























































aa ca en a bps inna meee — 






















































































Pp ONL EEN FECES CTRL EET A AG ES OTR AA REM 
nares OM CAEN) 8 een : 














































































































“ eC RAAT REEL IGT ENTE IE ION TATE IERIE: ECE SING DE COTES 
Re A Cee RI ETE vac o- " a ae 














680 CLINICAL STATISTICS. 





[May to, 








pensary is an emergency one for surgical cases 
only. Therefore I have had to send all cases for 
abdominal section to such hospitals as have spe- 
cial facilities for such operations, and thus can 
only be a spectator of my own cases. Still, the 
education to make a correct diagnosis repays me 
for all trouble. 

The proximity of New York to this part of 
Brooklyn, and the notability of successful opera- 
tors, permits these cases to find their way into the 
great palatial hospitals of New York, with their 
princely endowed frée beds, thus swelling the list 
of the already skilled operators in which that city | 
abounds; one death more or less making little dif- 
ference in the monstrous whirlpool of human mis- 
ery, only so the case contributes to science in a) 
scientific way. 

Of all the brilliant triumphs of gynecological 
surgery, the operation known as ‘‘ Tait’s,’’ or the 
removal of the uterine appendages, is unsurpassed 
in importance for the benefit of womankind. 
Fought and retarded as it has been through jeal- 
ousy and undue conservatism, it has taken six- 
teen years to make and register a record that 
cannot be overturned. The prejudice against 
‘‘ mutilation ’’—proper in itself—is so easily put 
forth as an argument that the necessity for the 
operation is not yet fully appreciated in all 
quarters of the profession. No true physician 
will do any operation unnecessarily. When the 
wretched existence of a woman whom uterine 
disease has already unsexed, can be made bear- 
able by this operation only, and when the highest 
prerogative of her sex is already denied, how can 
any scientific medical man deny to her the only 
means by which she has a large chance to so re- 
cover that her existence may be endurable, and 
much happiness obtained outside of marriage and 
offspring. As this is a disease of maturity, the 
sufferer has the right of choice, and should be 
advised to select the best and safest operators the 
surgical world affords. 

As to the deformity of the menopause, most of 
the good works done by woman are done after 
that age, and the question might arise here: if 
the ovaries be removed after maturity, will the 
woman take on all the appearances of age which 
the menopause produces when the ovaries die 
naturally? Will it produce more nervous trouble 
than the amputation of other parts? I have only 
recent cases to draw upon and therefore cannot 
report. One case of ‘‘Tait’s’’ of three years’ 
standing, though embarrassed by gonorrhea, 
keeps fresh and is more happy-looking than be- 
fore the operation. 

Cancer of the cervix has not often been met 
with, and when seen has been too far advanced 
for any but palliative treatment. 

Strange cases like floating kidney, spleen, and 
other rare cases I will not report for want of time, 
and because there are too meagre statistics. 


Tumors (fibroids) which I have treated with 
electricity, have all been improved. The size has 
diminished, the general health improved, and 
constipation been relieved. 

The complications which embarrass all these 
cases deserve a separate paper, but time and 
place will not permit. 

Every case which presents itself has a place and 
a history by itself, and at times overwhelms the 
physician with the magnitude of the work. 

To the post-graduate physician, and all physi- 
cians must be such for life, there is no place like 
‘one of these institutions to perfect him in the 
| practice of medicine. Never in along lifetime of 
| general practice will such material present itself 
to sharpen the senses and put eyes into the ends 
‘of his fingers, The places should be sought and 
filled conscientiously and should be accompanied 
by the enthusiasm of youth. 

The practice of pure medicine is made up of 
little things which go to form the great ones. 
The treatment of disease requires an exactness of 
the perceptive faculties combined with judgment 
and understanding. Life is so short that one 
needs to become equipped early with such knowl- 
edge if he would contribute to scientific literature. 

In this, the highest of the professions, ‘‘ rank 
imposes obligations.’’ The higher the standing, 
the deeper the learning, the more skilful the 
knowledge, the more the physician owes to the 
rising profession and to mankind. 

In order to facilitate post-graduate education, 
and thus benefit the public by a better educated 
class of physicians, the free institutions must be 
remodeled. Masters must be put in charge, and 
the keen scrutiny of the advanced pupil will be 
on the alert for hidden points of interest. It isa 
well known fact that clinics attached to medical 
schools give the patient better treatment and more 
attentive care than those not so well favored. 
The question may here arise, ought pay beds for 
the rich to be allowed in hospitals which receive 
State aid? There may be alow fee for those able 
to pay, but let the rich sick, with his large fee, 
fill the private hospitals of the professors whose 
skill deserves it. 

Pathological investigation hand in hand with 
practical medicine, together with the millions 
which rich men are placing at the cisposal of the 
scientific world, ought to do much toward the ad- 
vancement of science and the improvement of the 
human race. Yet the old landmarks in treatment 
must not be forgotten. These ‘‘still are an au- 
thority.”’ 

In our profession there is much drudgery which 
must be performed patiently. Years must elapse 
before the physician will reap the reward of his 
diligence, become the confidant of his peers, and 
the recipient of fees commensurate to his skill. 

The masters of the Old World have visited us 








in the past few years. If they brought to us 
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much that is true, they took away much that is|}A NEW INHALER FOR THE ADMINIS- 


ractical. ‘The Old World has given to science a " 
os great medical minds, the New World has Pe ee ee 


given many of more than mediocrity. There is FORM. 

no reason why the American surgeon should not | ctiod ir ie seine Amerikan Medical Association, June 1889." 
lead the world. His keen eye, his steady nerve, 

his mechanical fingers, his noble nature open to 
competitive work, and with all his kindly, sym- 
pathetic nature toward the suffering, render him 
eligible. ‘The field is full of material, and more 
good operators are needed, and where can the 
student of science learn but at the bedside of the 
sick poor, where to save life is first to be learned; 
afterwards will come good surgery. 

Surgery has made vast advances in all depart- 
ments for the past few years—so much so as to 
seem to leave other departments behind. But the 
physician follows closely by the side of the sur- 
geon, and with authority says, Thus far thou 
shalt cué, and no further. When these two are 
combined in one person, the man is a perfect phy- 
sician. Scientific knowledge is making such 
strides that there are no places for laggards. The 
masterly work done in our own country in the 
past two decades is a greater plea for better plan- 
ned and endowed hospitals and clinics, better 
equipped teachers, better prepared students, than 
I can give from statistics in my narrowed field of 
labor, 

Those brilliant masters in medicine who of late 
have ‘‘ wrapped their robes about them and lain 
down to pleasant dreams,’’ and to whom we all 
owe so much as teachers, were not idlers. They 
did not coquette with science, but courted in ear- 
nest, till death wedded them to immortal fame. 
On the tablets of time their names will be written 
with those of Hippocrates, Galen, and that host 
of immortals, as together with Sydenham and our and falls upon absorbent cotton contained in a 
own Benjamin Rush, examples for emulation to| chamber beneath, where it is confined by a per- 
the coming multitude of students to whom is left | forated hinged diaphragm. The advantages ob- 
the unfinished work, viz.: to advance medical | tained are cleanliness, convenience and cheapness. 
science, and open every avenue for advanced study} The inhaler is manufactured by E. A. Yarnall, 
to all, irrespective of condition, race or sex. of Philadelphia. 

The rhythmical lines of our American poet will 
apply to the art of medicine as to other depart- 
ments of study: 


BY FRANK WOODBURY, M.D., 
OF PHILADELPHIA. 

With this inhaler, the construction of which 
will readily be understood from the accompany- 
ing cut, the anesthetic to be administered is 
dropped into a funnel-shaped opening at the top 
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But they, while their companions slept, : Presented to the Ohio State Medical Society, May 23, 1889. 
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Acute tonsillitis and pharyngitis have been 
THE PORTUGUESE GOVERNMENT has ordered! known, even by the early writers, to be some- 
by a decree, dated March 13, that saccharin, | times local complications of acute rheumatism. 
whether alone or mixed with any other product, | These manifestations in the throat are either of a 
shall be sold by chemists only on the prescription | prodromic nature, followed sooner or later by an 
oi a legally qualified medical man. Every con-| attack of articular or muscular rheumatism, or 
travention of this enactment, as well as the em- | they are established after other parts of the body 
ployment of saccharin in the manufacture of | have been affected, or the rheumatic throat trouble 
sweetmeats aud drinks, is made punishable by | may be idiopathic. Thus we hear and read of 
definite penalties. angina rheumatica, tonsillitis rheumatica, etc., 
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and have become used to treat these affections as 
manifestations of rheumatism, with results that 
are mostly very satisfactory. 

Chronic rheumatic affections of the throat are 
little known, or at least described. Yet there is 
no doubt that we have, not infrequently, to deal 
with obstinate throat ailments that are associated 
with or due to chronic rheumatism. ‘The first 
who called attention to this form of chronic lar- 
yngitis was Dr. E. Fletcher Ingals, of Chicago, 
in a paper read before the Laryngological Section 
of the Ninth International Medical Congress at 
Washington, in the year 1887.’ Since that time 
I have paid more particular attention to this 
variety of laryngitis, and am able to corroborate 
the statements of Dr. Ingals in all essential points; 
in fact I could distinguish a form of chronic phar- 
yngitis and laryngitis that was evidently due to 
rheumatism. These affections are, as a rule, very 
obstinate, and resist every treatment except that 
which is directed against the diathesis. 

The most prominent symptom of this affection 
is pain either in the pharynx or in the larynx, or 
in both. We may, therefore, follow Ingals in 
calling it chronic rheumatic sore throat. If we 
take into consideration the nature of rheumatic 
inflammation in general, we can readily see why 
certain regions of the throat have apparently a 
predilection for localization of pain and other 
symptoms. Rheumatism is preéminently a dis- 
ease of the motor apparatus. - We may, therefore, 
expect to find the seat of the rheumatic affections 
of the throat in the numerous small muscles of 
the same, and the fibrous tissues connecting the 
muscles with the bones and cartilages, and with 
each other; and, indeed, the anatomical condi- 
tions for such affections are plentiful in this re- 
gion. The muscular cover of the framework of 
the neck consists of a number of small muscles 
with comparatively extensive fibrous and aponeu- 
rotic connections, and these latter structures seem 
to be greatly predisposed to the localization of 
the rheumatic attack. 

Regarding the etiology and pathology, not 
much has been ascertained as yet. We know 
that the chronic muscular rheumatism has a 
somewhat doubtful position in our classification 
of diseases ; and yet it is a well known fact that 
we meet frequently with painful muscular affec- 
tions which we are accustomed to term chronic 
muscular rheumatism, even if it were only for 
want of a better name. Pain in certain groups 
of muscles, as well after use as on pressure, ex- 
acerbations of the soreness during changeable 
weather, remissions during fine weather, no visi- 
ble or palpable changes of structure, the absence 
of fever, the fact that anti-rheumatic treatment is 
the only one that affords relief, and the absence 
of any other plausible cause of the pain and im- 


paired action, are the principal reasons of such 4 
diagnosis. ‘Thus we leave any speculations te. 
garding the nature of the specific poison out of 
consideration. Taking this view, we may well 
accept the term chronic rheumatism, of which Dr. 
T. J. Maclagan, in his treatise on rheumatism: 
says: ‘‘It is due to the presence and direct ac. 
tion of the rheumatic poison, and is not neces. 
sarily, or even usually, accompanied by any per. 
ceptible change in the textures involved. It con. 
sists simply in rheumatic disturbance of the af. 
fected tissue. It differs from the acute and sub. 
acute form, not in nature, but in degree, and 
sometimes in the special textures involved. It is 
a true rheumatic attack, in which the morbid 
process and local disturbance are not sufficiently 
marked to raise the temperature or to lay the 
patient up. The textures involved are the same 
as those which suffer in the acute and sub-acute 
forms, with the difference that the fibrous apo- 
neuroses and muscles are more apt to be affected. 
Indeed, for clinical purposes cases of chronic 
rheumatism might usefully be divided into two 
classes—chronic articular rheumatism and chronic 
aponeurotic or muscular rheumatism.”’ 

The principal symptom of chronic rheumatic 
sore throat is, as the name implies, pain, localized 
in and about the pharyngeal and laryngeal re- 
gions, sometimes extending from the faucial re- 
gion towards the jugulum, However, in most 
of the cases that have come under my observation 
the pain did not extend over so large a surface, 
but was more frequently limited to small circum- 
scribed areas. There are a few spots which 
seemed to be predisposed to the rheumatic at- 
tacks, and these were the posterior pillars of the 
fauces, the root of the tongue (an analogon to 
the acute form of lingual rheumatism, mentioned 
by Henry T. Butlin), the whole region over the 
hyoid bone, especially the region corresponding 
to the location of the greater cornua, and the lat- 
eral parts of the thyroid cartilage. The anatom- 
ical conditions of the region around the hyoid 
bone, where the fibrous attachments of so many 
small muscles are centred, and of the outer sur- 
face of the thyroid cartilage, with the insertion of 
several muscles, explain readily the cause of this 
predilection. These rheumatic pains are inter- 
mittent, and worse during changeable weather. 
On pressure we find often exceedingly painful 
spots, particularly in the region between the hy- 
oid bone and the trachea. Deglutition is gener- 
ally, phonation sometimes, difficult and painful. 
The whole neck, including the large muscles, 
may be affected, so that we have a veritable my- 
algia cervicalis chronica, and even such an im- 
pairment of action may result that the head is 
turned more or less towards one side, in which 
case we have a form of torticollis rheumaticus 





tTrans. Ninth Internat. Med. Congress, Washington, D. C., 
1887, Vol. iv. 





2 Rheumatism, its Nature, its Pathology, etc., by T. J. Mac- 
lagan, M.D. New York, 1836. 
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chronicus. In addition to the pain, the patients 
complain often ofa dry or burning sensation in the 
throat, and in a few of my cases the sensation of 
a foreign substance was very troublesome to the 
patient. Though some of the patients experience 
fatigue when speaking, I always failed to notice 
more than slight huskiness of the voice. 

Locally there is more or less congestion of the 
mucous membrane, which is sometimes limited 
to small, circumscribed spots. These latter are 
always very sensitive. Asa rule the congestion 
and swelling are not very pronounced, and may 
even be missing altogether. Erosions, ulcega- 
tions or neoplastic formations are never found in 
the throat. The vocal cords may or may not 
present such a condition as is found in chronic 
laryngitis, and their approximation was noticed 
to be somewhat impaired in a few cases, where | 
one of the principal complaints of the patients | 
was the fatigue experienced after any attempt at | 
speaking. I never saw a case among these | 
chronic affections like that of Laranza,’ where, | 
during an attack of acute laryngeal rheumatism, | 
the intrinsic muscles only of the larynx were af- | 
fected, the vocal cords being fixed in the middle | 
line, which resulted in a complete aphonia. In 
this case all pain was absent. 

So far only such cases have been under consid- 
eration where the seat of the rheumatic affection 
was either in the muscular or in the fibrous tex- 
tures surrounding the pharynx and larynx. It 
has been shown, however, by Dr. Major, of Mont- 
real, that inflammations of the crico-arytenoid 
joint also are sometimes caused by rheumatism.*‘ 
He reports a case where, following an attack of 
acute rheumatism of the wrist and elbow joints, 
he could diagnosticate a rheumatic inflammation 
of the crico-arytenoid joint, with fixation of the 
vocal cord at full inspiration, and tenderness over 
the crico-arytenoid region. Such cases of acute 
articular rheumatism may, no doubt, at times 
continue in the chronic form, causing frequently 
anchylosis of this joint, in addition to such symp- 
toms as we may find in the muscular form of this 
affection. 








In fact the effect of treatment is sometimes the 
best aid in ascertaining the diagnosis. Local ap- 
plications alone have failed in every instance, in 
my hands, to effect a cure or to afford more than 
temporary relief. In cases where the congestion 
was very pronounced, 5 to 10 per cent. solutions 
of nitrate of silver, or 3 to 5 per cent. solutions of 
chloride of zinc, used as a pigment, proved useful. 
Sprays were sometimes very effective in relieving 
the painful sensations temporarily. I have used 
with good results the solution of morphia, grs. iv; 
carbolic acid and tannic acid, grs. xxx; glycerine 
and water, 4a div, as recommended by Fletcher 
Ingals.* Also counter-irritants applied to the 
skin above the painful spots, in the form of tinc- 
ture of iodine or sinapisms, were used to advan- 
tage. 

The best results I had, however, were from the 
administration of internal remedies. I have used 
in nearly all cases salol or salicylate of sodium in 
large doses, and found their action in more than 
half of my .cases satisfactory, though not as 
prompt as in the acute form of rheumatism. 
When they failed, I seldom could derive benefit 
from any other remedy, though iodide of potas- 
sium, bromide of potassium, extract of phyto- 
lacca, oil of wintergreen, etc., as recommended 
by Fletcher Ingals, may be tried. In very obsti- 
nate cases I saw the best results following the 
application of the electric current, or the use of 
massage of the neck, or both together. Massage 
seems to be very effective in stimulating the cir- 
culation in the superficial as well as the deeper 
lymph vessels of the neck, as shown by Dr. Aver- 
beck.® Electricity I have used in the form of the 
galvanic or Faradic current, and had good results 
in cases that were not amenable to any other 
treatment. 

I have seen altogether nineteen cases which I 
would consider as suffering from chronic rheu- 
matic sore throat. Thirteen of these were men, 
six women. Their ages were between 20 and 47 
years. Three of the cases are very typical, and I 
shall abstract them in brief from my note-book. 

Case 1.—F. K., 37 years of age, and ice carrier 


The diagnosis must, in addition to the local}on an ice wagon, consulted me July 17, 1888. 
symptoms, be chiefly based on the history of the; He had had a sensation of constriction in his 


patient. 
manifestations of rheumatism before, or may have 
inherited a rheumatic diathesis. Sometimes the 
occupation exposes the patient to sd-called rheu- 
matic influences, as in case 1, reported below. 
However, I have seen cases where rheumatism 
could not be traced from the history or the occu- 
pation of the patients. The pain is different in 
character from neuralgic pains, and yields only 
to certain treatment, which allows us, eventually, 
to make the diagnosis ex juvantibus aut non ju- 
vantibus, 


Most of them have suffered from other | 


throat since at least one year, and of late a de- 
cided pain, which was localized on both sides 
from the posterior pillars of the fauces towards 
the hyoid bone. He had never had rheumatism, 
but his father had been a sufferer from this dis- 
ease for years. His occupation often compelled 
him to go, when overheated, inside the enormous 
ice-boxes in hotels. There was a well defined 
redness on both sides of the pharynx, extending 
downward towards the bottom of the pyriform 
sinus. The whole region over the hyoid bone 
was extremely tender, especially the cornua. Lo- 





3 Quoted from Dr. J. Solis-Cohen’s abstract in the American 
Journal of the Medical Sciences, January, 1889. 

4 Affections of the Crico-Arytenoid Articulation. N. Y. Medical 
Journal, Sept. 24, 1887. 





5 Trans. Thirty-eighth Meeting Illinois State Medical Society, 
May 17, 1888. : 
6 Die Kehlkopfmassage. Deutsche Medizinalztg., 1888, p. 397. 
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cal treatment was unavailing. Salol in 15-grain| results in a class of cases which otherwise might 
doses every three hours relieved him as long as| resist all our efforts, or might try our patience as 
he continued taking it, but did not prevent fre-| well as that of our patients well-nigh to exhays. 
quent recurrences. Then I used the Faradic cur-'tion. And this is the reason that I believe we 
rent daily on both sides of the larynx, and con-|may number them among the manifestations of 
tinued salol and local applications of chloride of | chronic muscular rheumatism. 

zinc in 3 per cent. solution, Patient was dis- 
charged after two weeks’ treatment and has been | 
well since. 

Case 2,—Miss M. R., 21 years of age, consulted | MEDICAL PROGRESS. 
me Feb. 12, 1888. She had had sore throat since | 
ten weeks. Gargles and home remedies had 
failed to relieve her. When 19 years old she had 
suffered from articular rheumatism, which had 
been preceded by a very sore throat. The whole 
pharynx was moderately congested, the tonsils fbromata, and citing the various opinions which 
were slightly enlarged. The base of the tongue jaye been held with regard to their structure. 
was especially painful. Local application of! Some authorities consider them as purely fibrous 
chloride of zinc and the use of detergent and tumors, others admit the existence of muscular 
sedative sprays relieved her greatly, but not en-/ fibres in small quantity, so that Virchow pro. 
tirely. A few weeks thereafter she was WOTSE | noses to call them myo-fibromata. The writer, 


again. I then had her take salol in addition to! having had opportunity to study three cases at the 
the local treatment, which effected a cure in four | clinic of Prof. Fenomenoff, of Kazan, reports the 


days. She was free until last fall, when, after results of her histological examinations, She en- 
exposure to rough weather, she contracted the | deavors to answer the question whether the nor- 
affection again. The same treatment had the) mal ovaries contain smooth muscular fibres. She 
same result. This time I continued the salol for has examined the ovaries of the new-born infant, 
two more weeks and had her take an iron tonic, | of the adult woman, and of the lying-in woman 
she being quite chlorotic at the same time. She | (the specimen being taken from a living woman 
has had no recurrence since. |during a Porro’s operation). Muscular tissue 

Case 3.—A married lady, 40 years of age, of! is always found in proportion increasing from in- 
pronounced rheumatic diathesis, was first seen by fancy to adult life, and is greatest during gravid- 
me Nov. 3, 1888. Had been suffering with rheu-| ity, It is presumed that the muscular fibres are 
matism’ for many years, and was not entirely free | derived from the ovarian ligament. The tumors 


from it at the time she consulted me. She had develop from the internal to the external border 
noticed, during the changeable weather of the! of the ovary.—Gaz. de Gyn. 


previous spring, that her throat was constantly | 
sore ; and, while she had been free from any in-| PHENACETIN AS AN ANTIRHEUMATIC.—DR. 
convenience during the summer, she was greatly | CoLIscHONN, of Frankfurt, believes that phena- 
annoyed since changeable weather had set in. | cetin has not hitherto received its proper dues as 
Pain was complained of on both sides of the|an antirheumatic remedy, because it has been 
throat. The whole neck felt sore, deglutition | given in toosmall doses. Since the introduction 
was slightly painful, and prolonged speaking tired | of large doses he has secured very satisfactory 
her soon. There was locally only slight conges-| results, and no longer employs salicylic acid, 
tion, especially over the arytenoid cartilages. which is often objectionable on account of un- 
Action of the vocal cords was unimpaired. I em-| pleasant secondary effects. Colischonn himself 
ployed several local applications, and gave inter-| on one occasion took 120 grm. of salol in three 
nally salol and afterward salicylate of sodium, | weeks without producing any effect, while phe- 
with but little relief. These two drugs had also! nacetin, in two doses of 2 grm. each taken in the 
failed in regard to her other rheumatic trouble. | afternoon was sufficient, as a rule, to promptly 
Iodide of potassium seemed to help her for a) relieve an attack of musculo-articular rheumatism 
short while only, and massage as well as elec-|in his own person within one or two days. 
tricity gave her only temporary relief. Her case| Phenacetin, with a single exception where it was 
seemed to be not amenable to treatment. Finally, discontinued on account of vomiting, was always 
after she had spent a number of weeks at the hot | well borne by the dijestive organs, and aside from 
springs of Mt. Clemens, Mich., she returned ap- a few cases in which there was profuse sweating 
parently cured. after four doses of 1 grm. each, its administra- 
These three cases show the average type of this | tion was free from disagreeable secondary effects. 
class of affections. They are mostly all obstinate, Fever promptly abated, and the temperature was 
and recurrences are common. Yet, with thetreat-| often lowered by the second or third day to from 
ment indicated, we may hope to get satisfactory |.14° to 1° below normal, the pulse being also 





CONTRIBUTIONS TO THE STUDY OF SOLID Ova. 
RIAN Tumors.—MADAME N. N. Osrrocraps- 
KAIA calls attention to the rarity of solid tumors 

of the ovary, and dwelling particularly upon the 
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slowed from 10 to 15 beats. An exanthema was 
never observed. 

For practical purposes the writer has divided 
rheumatism into four different forms. As shown 
py the following table the therapeutical effects 
were quite different in the various classes of cases. 
In cases Of chronic articular rheumatism with 
deformed joints phenacetin proved a good remedy 
to relieve pain although it did not cure. The re- 
sults of treatment are shown in the following 
table: 

1. Acute rheumatic polyarthritis with fever ; 
twenty-nine cases treated, nineteen cured. 

2. Acute rheumatic polyarthritis without fever, 
but with swelling of the joints; nineteen cases 
treated with twelve cures. . 

3. Muscular rheumatism without fever (light 
cases excluded); twelve cases treated, with 
eight cures. 

4. Musculo-articular rheumatism without fever; 
ten cases treated with two complete cures. 

Acute articular rheumatism responds most 
readily to phenacetin. The afebrile varieties are 
more obstinate, but the most refractory of all are 
the musculo-articular cases, beginning slowly and 
depending upon changes of the weather; for 
such cases sweat-cures and soo/ baths are more 
effectual than all medicaments. 

The writer recommends at least one trial of | 
phenacetin in every case of rheumatism, four 
doses of 0.75 grm. each, or better, 1.0 grm. being 
given during the morning or afternoon, or two | 
doses of 2.0 grm. each may be administered.— 
Deutsch. Med. Woch., 


TREATMENT OF PNEUMONIA BY MEANS OF 


INJECTIONS IN THE ‘TRACHEA.—PIGNOI, has| 
treated three cases of pneumonia by giving aque- | 


ous solutions of naphthol in the proportion of | 


0.2 naphthol, 1,000 of water. The quantity in- | 
jected was from 2 50 to 350 cm., the sittings last- | 
ing for half an hour. The injections were well | 
borne, and a marked diminution of dyspnoea was | 


noticed after each one. The writer predicts brilli- 


ant results for this method in cases of pulmonary | 


affections of an infectious nature.— 7her. Monat- 
shefte. 


STERILIZATION OF CaTGuT.—At a meeting of 
the Society of Physicians, of Zurich, Dr. C. 
BRUNNER demonstrated the results w hich he had | 
obtained in disinfection, experiments made with 
catgut infected with the germs of splenic fever. 
He concludes that a 1 per mil. solution of subli- 


mate suffices to quickly and easily render catgut | 
employs is one with blunt edges, and he does not 


aseptic. In the discussion which ensued, Prof. 
Kronlein said that since Kocher had abandoned 
catgut many a surgeon had become suspicious of | 





lished contrary opinions, He regarded Brunner’s 
experiments as decisive in settling a hitherto dis- 
puted point.— 7her. Monatshefte. 


COMPRESSION OF A NERVE BY A CICATRIX.— 
At a recent meeting of the Société de Chir- 
urgie of Paris, GERARD-MARCHANT presented a 
patient who had received a wound from the horn 
of a bull which was followed by marked motor 
and sensory disturbances. The patient was un- 
able to walk and the triceps was greatly atro- 
'phied, although the subcutaneous fat remained 
well developed. The sensory troubles consisted 
of anzesthesia of the anterior surface of the thigh 
in the region supplied by the external musculo- 
cutaneous branch of crural nerve. Upon incision 
of a cicatrix present the crural nerve was found 
to be compressed by the cicatricial tissue ; the 
imerve was disengaged however, and from this 
moment a marked improvement took place. Heal- 
ing occurred by first intention and was complete 
in twelve days; the patient improved in a very 
satisfactory manner and was soon able to 
take long walks. At the time the case was re- 
ported there remained only a small area of anzes- 
thesia the dimensions of which were scarcely 
— what they had been. 


TREATMENT OF ENDOMETRITIS BY MEANS OF 
THE CURETTE.—In the Société de Chirurgie M. 





| Pozzi recently compared the methods of treating 
endometritis by means of the curette and by the 
application of chloride of zinc. He finds that the 
‘latter method has been employed in Germany 
and that it has relieved a certain number of cases. 
As to its objections, it has been alleged that it 
| gives rise to stenoses appearing two or three years 
‘after treatment. Another objection offered is 
that it is impossible to control accurately the ex- 
‘tent of its caustic action. In using a caustic as 
‘powerful as chloride of zinc there is room to fear 
the formation of fibrous tissue with a true scle- 
‘rosis, which may possibly give rise not merely to 
‘stenosis of the cervical region, but even to clos- 
‘ure of the openings of the Fallopian tubes. For 
these reasons the author believes that the method 
of curetting is safer. During seven years the 
author has applied the latter treatment success- 
fully in more than 500 cases. He regards the 
preliminary dilatation of the uterus as useless ex- 
cept in cases of multiparze and those in whom 
there are displacements, and even here it is to be 
employed rather to correct the direction of the. 
organ than to dilate it. Immediate dilatation is 
sufficient. The only form of curette which he 





mop out the cavity, regarding sublimate irriga- 
tion as more applicable. He also rejects the in- 


it. He himself could not remember a case in | tra- uterine tampon, employing only the vaginal 


Which there was any well grouded suspicion for | 


infection from catgut, though others have pub-/tion, he finds that it succeeds perfectly in cases 


form. As regards the indications for the opera- 
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of hemorrhagic and catarrhal metritis, but if 
these are accompanied by extensive lesions of the 
cervix it is also necessary to perform Emmet’s or 
Schroeder’s operation. Curetting alone is often 
insufficient in chronic cases; and in these cases 
he often practices, with the greatest advantage, 
the biconical amputation of the cervix. If the 
metritis is accompanied by salpingitis, it is neces- 
sary to determine the character of the latter; cu- 
retting indeed has no beneficial effect in this di- 
rection except in cases of acute catarrhal salpin- 
gitis; on the contrary, it is dangerous in sup- 
purative cases.—Le Bul. Méd. 


Is IODOFORM AN ANTISEPTIC ?—TILANUS re- 
ports experiments which have been confirmed by 
the statements of Heyn, Rovsing, Schede, Liib- 
bert, de Ruyter, Baumgarten, Duhring, and oth- 
ers. Culture media of peptone gelatine and pep- 
tone agar containing a large amount of iodoform 
in suspension, were inoculated with decomposed 
culture gelatine containing microorganisms of in- 
determinate character ; the result was a very pro- 
lific vegetation. A similar result was obtained 
with the micrococcus putridus. Commercial iodo- 
form added to the same kind of culture media 
and to bouillon, produced manifold cultures in all 
cases. The staphylococcus pyogenes aureus was 
not restricted in its vital activity under similar 
conditions. The writer therefore cautions all 
who use iodoform to employ it without the con- 
comitants of other antiseptic agents, although he 
does not deny that iodoform may perhaps be de- 
composed by the secretions of wounds so as to 
set free the iodine, and thus exert an antiseptic 
action.—Cent. fur Gyn. 


THE EFFECTS OF DIPHTHERIA UPON THE 
HEART.—DOEBLIN discusses the various investi- 
gations that have been made relative to cardiac 
affections associated with diphtheria, and reaches 
the conclusion that cardiac thrombosis and endo- 
carditis are not to be regarded as the sequelz of 
diphtheria and the causes of fatal collapse, the 
former, because it only occurs after death, or a 
very short time before death ; the latter, because 
in the first place it has been so regarded by only 
a few, and in the second place because it has 
been proved that granulations such as have been 
found upon the auriculo-ventricular valves, and 
regarded as proof of endocarditis, have been in 
the hearts of children who died from various dis- 
eases. The important fact to recognize is the 
impairment of the cardiac tissues, which is recog- 
nized macroscopically by the softening of the 
muscular structure, by numerous ecchymoses, by 
dilatation and thinning of the walls ; microscopi- 
cally by intermuscular nuclear proliferation and 
deposition of pigment flakes, by waxy degenera- 
tion of the muscle fibres with granular contents, 
as well as by fatty degeneration of greater or less 








— 
extent. This myocarditis should be regarded a. 
a result of the penetration of the diphtheritic oop. 
tagium into the heart-muscle, a view which 
explained by the experimental investigations of 
Letzerich and Rosenbach. 

As regards the clinical appearance of this hear: 
affection, the author distinguishes between cases 
where, at the height of the disease, paralysis of 
the heart occurs, and those other cases in which 
fatal collapse ensues only long after recovery had 
occurred ; in the latter cases a very careful prog. 
nosis should be given; the cardiac paralysis js 
usually ushered in by severe vomiting. Physica] 
examination of the heart usually gives negative 
results. The author raises the question whether 
the paralysis of the heart arises solely from the 
myocarditis or whether it may also proceed from 
the nervous system, and concludes that affection 
of the vagus is often to be regarded as the princi- 
pal cause of the fatal issue.—Centralb. fir Klin, 
Medicin. 


PNEUMONIA AND LA GRIPPE.—GAUCHER his 
reported to the Soc. Méd. des Hopitaux two 
autopsies made on subjects who died of pneu- 
monia following /a gripfpe. In both cases the 
macroscopical appearances were those of lobar 
pneumonia with gray hepatization, but the mi- 
croscope showed the presence of an extensive 
pseudo lobular broncho-pneumonia with an 
abundance of leucocytes in the alveoli and bron- 
chioles. The bacteriological examination re. 
vealed neither pneumoccus nor streptococcus; 
colonies containing a small baciilus were found 
but to this, however, little importance was at- 
tributed. | Gaucher has seen several cases of in- 
testinal grippe which simulated typhoid fever at 
the outset. Among the nervous forms the 
author observed a case in which there was 2 
neuralgia of the trigeminal nerve which yielded 
only to sulphate of quinia; he also saw a case of 
pseudo-meningitis, in a young girl, which disap- 
peared at the end of twenty-four hours ; a case o/ 
precordial angina with irregularity of the heart's 
action during convalescence ; also cases of sup- 
purative otitis, mastoiditis, and thyroiditis. 


VOMITING OF PREGNANCY.—GOTTSCHALK, of 
Berlin, recommends menthol it severe cases 0! 
vomiting of pregnancy. His formula is as fol- 


lows : 
PROUIMION. | oo nef io ton sed R0t se Lisa! ce 1.0 
CM 5 wid tl&: whine meen 20.0 
CN tee NS ke ack ae 150.0 


One tablespoonful every hour. 


With this he obtained an excellent result in a 
case in which three months before he was obliged 
to induce labor on account of vomiting, and con- 
ception occurring again he combatted the renew- 
ed vomiting in vain from the sixth to the thir 
teenth week.—S/. Petersburger Med. Woch. 
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THE RELATION OF EYE STRAIN TO FUNC- 
TIONAL NERVOUS DISEASES. 

Dr. D. B. St. JoHN RoOoOsSA has made an im- 
portant contribution to this subject in a paper 
read before the New York Academy of Medicine, 
in which he takes strong ground against those 
who find the almost exclusive cause of epilepsy, 
chorea, and hysteria, in over-exertion of the 
muscular apparatus of the eye. The subject di- 
vides itself naturally into two topics: errors of 
refraction, causing strain of the accommodative, 
apparatus, and want of equilibrium in the ex- 
ternal muscles of the eyeball. With regard to 
the former, he calls attention to the fact estab- 
lished by him in 1877, and subsequently con- 
firmed by C. S. BULL, that nearly all persons who 
are not myopic are either hypermetropic or astig- 
matic, and consequently, that the frequency with 
which these conditions are found in epilepsy and 
chorea is of no significance. Of late years, Dr. 
STEVENS, the most enthusiastic advocate of the 
hypothesis under discussion, has laid most stress 
on want of balance in the external muscles, 
This led Dr. Roosa to institute an examination 
into the state of these muscles in persons who 
were not aware of any trouble with their eyes, 
with the result that out of one hundred and three 
subjects examined, only seventeen were found to 
have muscular equilibrium. The relative fre- 
quency of the various forms of muscular insuffici- 
ency was about the same as has been reported in 
cases of nervous disease, and their presence in 
such cases would seem to be nothing surprising, 
or, necessarily, important. 








He also gives a table of the symptoms com- 
plained of by 3,584 patients who came to have 
glasses fitted. Nervous troubles formed but a 
small part of their complaints, and only three 
cases of chorea and none of epilepsy are reported. 
It might be objected that persons suffering from 
such diseases would be most likely to consult a 
neurologist, although, but, as Dr. Roosa sug- 
gests, it is singular, in view of the frequency 
with which chorea and epilepsy are said to be de- 
pendent upon ocular troubles which had escaped 
recognition, that they should not be more com- 
mon in cases in which the eyes were recognized 
as the source of the symptoms. His experience 
leads him to think that when eye-strain is the 
cause of headache, there will usually be evident 
asthenopia, and that the origin of the trouble in 
such cases is much more commonly in the refrac- 
tive than the muscular apparatus. In many in- 
stances in which accomodative asthenopia is as- 
sociated with nervous disturbance, both condi- 
tions are due either to debility or to a neurotic 
constitution. 

Pror. HEBRA, of Vienna, a man of a good 
deal of worldly wisdom, used often to express 
himself in this wise: ‘‘ It is necessary that there 
should be surgical geniuses, but don’t ever let a 
surgical genius operate on you,’’ It is probably 
well that the attention of the profession should 
be called to all the sources of possible irritation 
in nervous disorders, and some of the best writers 
on this class of diseases recommend an examina- 
tion of the eye as a matter of routine in all such 
cases, but perhaps, in the present state of our 
knowledge, it would be better not to send the 
patients to an enthusiast on the subject of gradu- 
ated tenotomies. The correction of refractive 
errors by means of glasses is likely to do no 
harm, even if it fails to relieve the nervous symp- 
toms, but it is to be feared that as much cannot 
be said of operations intended to restore the 
balance of the ocular muscles. 


THE M. O. L. L. U. S. AND ITS MEDICAL 
FOUNDERS. 

The recent celebration of the twenty-fifth an- 
niversary of the organization of the Military Or- 
der of the Loyal Legion of the United States di- 
rected attention to the almost forgotten fact that 
two of the three originators of the Order were 





medical officers, DR. SAMUEL B. WYLIE MITCHELL 
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and Dr. PETER D. KEysER, both of Philadelphia, 
of whom the latter alone survives. He was also 
the only one of the founders present at the meet- 
ing, Colonel Zell being in Florida. 

On the 15th of April, 1865, Dr. Mitchell and 
Dr. Keyser met on their way towards the State 
House in Philadelphia to learn the particulars of 
the death of PRESIDENT LINCOLN, and went into 
the office of Cor. THomAS ELLWOOD ZELL, at 
Sixth and Chestnut streets, with whom they 
talked over the great national calamity, when 
the proposition was made to call a meeting of 
officers and ex-officers then in the city to take 
appropriate action in the matter. At the same 
time it was resolved to form an association on the 
plan of the Order of the Cincinnati, and the 
whole affair was then and there mapped out, Dr. 
Mitchell proceeded at once to publish the call in 
the newspapers, which was promptly responded 
to, and after several meetings the Order was 
established, with Col. Zell as President, Dr. Mit- 
chell as Secretary, and Dr. Keyser as Treasurer, 
the latter afterwards becoming the first Chancellor 
and Gen. Horatio Sickles Treasurer. Dr. Sam- 
uel Brown Wylie Mitchell entered the Army as 
Major and Surgeon of the 18th Pennsylvania In- 
fantry, April 24, 1861, and was honorably mus- 
tered out as Bvt. Lieutenant-Colonel U. S. V., 
March 13, 1865. Thomas Ellwood Zell became 
Captain of the 121st Pennsylvania Infantry, Sep- 
tember 2, 1862, and was Lietenant-Colonel of the 
3d Battalion of Pennsylvania Infantry when mus- 
tered out January 29, 1864. Dr. Peter Dick Key- 
ser entered the service as Captain af the gist 
Pennsylvania Infantry, September 21, 1861, was 
honorably discharged for disability August 15, 
1862, commissioned Acting Assistant Surgeon U. 
S. Army, June 18, 1864, and resigned March g, 
1865. 

Iis Asculapian parentage has, doubtless, had 
much to do with making the Loyal Legion attrac- 
tive to medical officers. The medical corps of 
both Army and Navy, notably the latter, were 
largely represented at the anniversary celebration 
at Philadelphia, many of the companions having 
traveled long distances for the purpose. Their 
presence on that occasion was significant evidence 
of the patriotic and loyal spirit which actuated 
the members of the medical profession during the 
late war, as it did during the Revolution, when 
Dr. JOSEPH WARREN, wearing a General’s stars, 





gave up his life for his country at Bunker Hj} 

and Dr. BENJAMIN RusH, as Surgeon-Genera] of 
the Continental Army, effectively organized the 
medical department, without which no army cay 
long preserve its physical prowess or its militar, 
efficiency. Medical men are proverbially un- 
assertive, not only as to what concerns their sey. 
eral individual interests, but as well in the neg- 
lect to recognize and proclaim the valorous and 
praiseworthy deeds of the members of their owy 
profession. We fear that not many remember 
that Dr. SAMUEL CRAWFORD was one of the dis. 
tinguished Major-Generals of the Civil War, or 
that Dr. ALBERT J. MYER, Assistant Surgeon U, 
S. Army, was the originator of the Signal Service. 
which has become so important a part of our 
military establishment. 


MEDICAL ASPECTS OF IMMIGRATION. 

Dr. JOHN B. HAMILTON, of the Marine-Hos. 
pital Service, was recently a witness before the 
Congressional Committee on Immigration, inves. 
tigating the problems that are constantly arising 
at New York Harbor. Dr, Hamilton has been 
temporarily engaged in supervising the sanitary 
and medical interests of immigrants in consequence 
of the Treasury Department having assumed the 
responsibity of the disembarking of thousands of 
immigrants who have until lately been looked 
after by the State authorities. There are now 
150 immigrants in hospital and not less than 
thirty of them are insane. Only one of the latter 
is fit to be returned to the country whence he 
came without escort. Those who come here in- 
sane or who become so within a year after 
arrival may very properly be sent back ; by so 
doing there would be a diminution of one-third 
of the inmates in the governmental asylums. 
There is a large number of immigrants who are 
afflicted with incurable diseases, ‘There is no 
regulation as to how long the Government is 
bound to take care of sick and disabled foreigners, 
but there should be some limit to the Govern- 
ment’s responsibility in such cases. There is no 
good reason why the limit may not be fixed at 
the keeping of those persons just so long as shall 
be necessary to get them in a condition suitable 
to their return without injury. The restriction 
of immigration, as regards the criminal and the 
contract laborer, has been effected considerably 
in advance of the questions bearing on health and 
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intelligence, but these latter must be reached in 
due time. Certain of the contagious diseases are 
not knowingly permitted to enter, and a form of 
imspection is believed to exist at specially ex- 
posed ports of embarkation. Zhe Lancet recently 
pointed out the superficial character of some of 
this inspection, and indicated the great gains 
that would sanitarily flow from a proper perform- 
ance of this duty, which when once satisfactorily 
and competently established regarding infectious 
diseases may be gradually extended to embrace 
mental and other non-contagious maladies which 
damage the individual in his relations to a useful 
citizenship, but do not imperil the public health. 


HYDROGEN PEROXIDE IN DIPHTHERIA. 


Dr. ELDER, of Seaton, IIl., writes to the Vew 
York Medical Journal concerning a series of cases 
of diphtheria for which the peroxide of hydrogen 
was applied as a membrane-solvent. Others have 
written in our periodicals on this subject, notably 
Dr. Sourss of Brooklyn, Dr. LOvE of St. Louis, 
and Dr. Major of Montreal, but Dr. Elder’s re- 
sults appear to have been so decisive that a de- 
scription of them will pardon a little repetition. 
He says: ‘‘I armed an applicator with a pledget 
of absorbent cotton, saturated it with the perox- 
ide, in the full strength of the ordinary ‘‘ten 
volume solution,’’ and rubbed it over the mem- 
brane several times. The effect was magical. 
The membrane did not dissolve, but softened ; it 
took on the appearance of whipped cream, let go 
its hold on the mucous surfaces, and was then 
easily removed by the applicator. It left a raw 
surface, showing that the membrane had been 
really diphtheritic in character.’’ This treatment, 
in the opinion of the writer, had not the effect of 
preventing the re-formation of the membrane, but 
it left a clear surface for the application of other 
antiseptics and prevented auto-infection. No sign 
of blood poisoning appeared in this series of cases. 
The applications were made once an hour during 
the four or five days, before the membrane ceased 
toform. Dr. Elder is not positive in regard to 
the strength of the solution used by him, since 
the bottle from which he obtained it had no label 
showing whether it was full strength or not, but 
he believes that it was the regular ten-volume so- 
lution. Dr. Love, one of the first to publish his 
use of this agent, commonly diluted this solution 
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with three times its volume of water: he particu- 
larizes the deodorant property of the drug in cases 
giving off an offensive discharge. Dr. Major 
began with a solution even weaker that of Dr. 
Love, increasing it to the full strength as the 
treatment advanced; in his experience the solu- 
tion removed the membrane by corroding it, so 
that the extruded fragments present a more or 
less porous or honeycombed appearance. 


EDITORIAL NOTES. 
HOME. 

To Visit MAMMOTH CAvVE.—The Louisville 
and Nashville Railroad have made such arrange- 
ments that those delegates who may desire to 
visit Mammoth Cave can stop over at Mammoth 
Cave Junction by notifying the conductor between 
Louisville and the Junction. The agents of the 
road at the Mammoth Cave Hotel must endorse 
their tickets, which will then be available on later 
trains from the Junction to Nashville. Those 
who desire to visit the Cave after the meeting of 
the Association will confer with Secretary Atkin- 
son at Nashville. 


THE PREPARATION OF PAPERS.—It is a matter 
of utmost importance that by previous prepara- 
tion the papers submitted at the annual meeting 
should in all respects be so complete as to need 
no revision after they are read and pass into the 
hands of the secretaries. It would in most in- 
stances be a special service to the publishers if 
the papers presented were type-written. The 
saving of time and expense in the matter of proof 
corrections is one which fails, in most instances, 
to be appreciated. 

If papers are to be illustrated, the cuts should 
either accompany the papers, or full and explicit 
memoranda should accompany each paper with 
reference to them. 

It would hardly seem necessary, and yet we 
are obliged to add, that a paper, when read, 
should pass zmmediately to the Secretary of its 
Section, as the property of the Association, and 
that its publication elsewhere before it appears in 
THE JOURNAL is in direct violation of the rule 
of the Association, and which is a condition of its 
acceptance. 


SUGGESTIONS TO THE OFFICERS OF THE SEC- 
TIONS.—In THE JOURNAL of May 3 the prelimi- 
nary programmes give evidence of diligent efforts 
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and of abundant success in the securing of full 
supplies of papers to be read at Nashville. We 
find that two hundred and twenty-eight articles 
are already promised, and still the lists are in- 
complete. We hardly see how these papers are 
to be appropriately presented and properly dis- 
cussed during the brief hours allotted to the ses- 
sions. May we venture to suggest to the officers 
of the Sections that they group the papers that 
are closely related and let them be read in suc- 
cession, and that the discussions follow at the 
close of the readings, thereby saving valuable 
time and the avoidance of repetitions, which must 
of necessity follow if the papers are to be dis- 
cussed separately. 


REPORTS OF DISCUSSIONS.—With the presenta- 
tion of about two hundred and fifty papers in the 
various Sections, it is evident that the Original 
Department of THE JOURNAL will be taxed to its 
utmost to give them a place during the year. In 
connection with these papers, it often happens 
that the discussions which they elicit are quite as 
valuable as the papers themselves, and if it were 
possible to publish them in full THE JourRNAL 
would be only too glad to employ shorthand re- 
porters. As it is, either THE JOURNAL must be 
doubled in size, or a portion of the regular papers 
must go unpublished, or the discussions must be 
limited to such outline reports as those who par- 
ticipated in those discussions are willing to reduce 
to writing at the time. Stenographic reports 
would accumulate a mass of material which, no 
matter how valuable, could only in small part be 
utilized. 


THE MEETING OF RAILWAY SURGEONS.—The 
annual meeting of the National Association of 
Railway Surgeons, after a most enjoyable and 
profitable meeting at Kansas City, adjourned on 
May 2, to meet at Buffalo, N. Y., May 2, 1891, 
The following are the officers elected for the en- 
suing year: President, Dr. Warren B. Sutton, 
St. Louis; First Vice-President, Dr. S. S. Thorn, 
Toledo; Corresponding Secretary, Dr. A. G. Gu- 
maer, New York; Recording Secretary, Dr. E. 
R. Lewis, Kansas City ; Treasurer, Dr. R. Har- 
vey Reed, Ohio. 

FOREIGN. 

QUEEN VICTORIA has granted Richard Sarell, 
Esq., M.D., M.R.C.P., authority to wear, the 
Insignia of the Order of the Osmanieh of the 








Third Class, which His Imperial Majesty, the 
Sultan of Turkey, has been pleased to confer 
upon him, in recognition of his services whilst 
actually and entirely employed beyond Her 
Majesty’s Dominions, as Professor of Clinical 
Surgery in the Imperial School of Medicine at 
Constantinople. 


THE Nizam of Hyderabad has founded three 
annual scholarships, each of the value of £300 
per annum, to be held in England for four years, 
Native students of medicine, law, and physical 
science or engineering will be eligible for the 
awards. On their return to Hyderabad the 
services of the recipients are to be placed at the 
disposal of the Nizam’s Government for four 
years, or until the receipt of permanent employ- 
ment. 


PROFESSOR KOCHER, the well-known surgeon 
of Berne, has been elected an honorary member 
of the Medical Society of London, not, as stated 
in a paragraph which has gone the round of the 
German medical press, of the British Medical As- 
sociation. Professor Kocher is said to be the first 
Swiss practitioner since the encyclopeedic eight- 
eenth century luminary, A. von Haller, on whom 
the honorary membership of the Medical Society 
has been conferred. 


GRATEFUL PASSENGERS.—In gratitude of their 
deliverance from the perils of the voyage in the 
Inman liner Cty of Paris, the passengers, before 
landing, subscribed £600 as a thank offering, 
and appointed a committee to decide upon its 
application. It is understood that the committee 
have decided to hand over £400 to the Seamen’s 
Hospital, Liverpool, for its general purposes, and 
to endow with the balance a bed in the same in- 
stitution for sick American sailors. 


MEMORIAL OF PROF. VON VOLKMANN.—Steps 
are being taken to erect a permanent memorial of 
the late Prof. von Volkmann in the form of a 
statue or bust, to be placed in the Halle Surgical 
Clinic. A committee has been formed to further 
the project, Dr. Ackermann, Prof. von Bergmann, 
Dr. Hiller, Prof. F. Krause, and Dr. Schrader, 
being the medical members on the acting com- 
mittee. Sir James Paget, Sir Joseph Lister, Sir 
W. MacCormac, and Sir Spencer Wells have 
joined the movement, and will be happy to for- 
ward contributions from their countrymen. 
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LEPROSY. 

Perhaps there is no disease respecting the nature and 
conditions of which so little is accurately known as lep- 
rosy. History tells us that it was widely diffused 
through many European countries in the Middle Ages, 
and for several centuries it was an object of terror. Peo- 
ple shunned a leper as they shunned pestilence, although 
pious monks gave themselves up to nursing the victims 
of the strange malady for the love of God, and lazar- 
houses were set apart for their reception, and the ordin- 
ances of religion were modified to meet their special 
needs. Then by degrees the disease died out almost 
everywhere, and now it only exists in a few corners of 
Europe and in certain definite localities in other parts of 
One peculiarity is that it seems to have its 
fixed seats, its chosen haunts, from which it does not 
wander. Certainly it does not spread like those infec- 
tious disorders, which when they break out in one spot | 
may diffuse their malign influence over a whole country 
or an entire continent. One reason why our knowledge 
of leprosy is so fragmentary,and in a scientific sense value- 
less,is that few opportunities are found for skilled observa- 
tion and research. No case is known to exist in Eng- 
land, unless it be the one which was supposed to be dis- 
covered in London a few months ago. Mr. M’Cormick, 
of St. Matthew’s Vicarage, Brighton, has been paying a 
visit to the leper settlements of Norway, one of the few 
countries where the disease is still prevalent to any con- 
siderable extent, and the facts he has gathered will mod- 
ify some of the more common impressions. He states 
with confidence that leprosy is not contagious; he has 
this from competent judges, who have been much among 
lepers, and who tell him that they have never been able to 
trace a case where nurse, doctor, or attendant had been 
infected. ‘This is a fact, and not a mere opinion, and so 
the more conclusive, assuming it to be well attested, and 
of which there seems to be hardly any ground for doubt. 
There is the further circumstance that the Moravian mis- 
sionaries have been working among the lepers for seventy 
years, and that of twenty-one who have spent their lives 
in ministering to these poor people not one has taken 
the disease. If this can be relied upon, we need not be 
under any great anxiety for the young lady who has gone 
to nurse the lepers in the settlement where Father 
Damien lived and died. Mr. M’Cormick adds a dis- 
quieting remark, which would hardly be called for if his 
general statements are correct: he says this young lady 
will be safe “if she uses the most ordinary caution.’’ It 
would seem to follow that there are circumstances under 
which the disease may be contracted from contact with 
one suffering from it. Then there is the case of Father 
Damien himself. On this point Mr. M’Cormick cites a 
statement ‘‘which has lately appeared in the newspapers,”’ 
made by Dr. Hyde, of Honolulu, that ‘‘Father Damien 
did not take up his abode at the leper settlement till he 
became a leper himself.’”” This is rather loose both in 
origin and expression, and something more precise is de- 
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sirable. It is reassuring to be told that in Norway the 


disease is dying out under proper treatment. Isolation 
is regarded as the remedy. The disease is believed to 
depend mainly upon hereditary transmission, and if all 
the existing cases could be rigidly secluded no new ones 
would arise. In this way the lepers have fallen from 
2798 in 1859 to not much over 7ooat present. It appears 
to be upon isolation that reliance was chiefly placed in 
the Middle Ages, and that may have been the reason of 
its extinction. If so, there is a concurrence between 
ancient and modern experience which confirms the be- 
lief entertained in Norway that the disease will die out 
there in the course of the next fifty years.—Editorial 
Provincial Med. Journal. 


CLINICAL TEACHING OF OBSTETRICS. 

Nothing can better demonstrate the deficiencies of the 
usual American medical education than the general sur- 
prise and approbation expressed at the practical teaching 
of obstetrics in the Medical Department of Harvard Uni- 
versity. At this institution each student is required to 
personally attend at least four cases of labor and submit 
a written report of them. One of these he is expected to 
attend under the instruction of a teacher of obstetrics. 
There is nothing remarkable in this course except that it 
is practically unique in this country. The average medi- 
cal student receives his diploma without any other expe- 
rience in obstetrics than that gained from his text-book 
and his teacher, assisted, maybe, by a lay-figure or mani- 
kin. Ninety-nine per cent. of medical graduates leave 
their scholastic halls with no better equipment than this. 
They know nothing of operative obstetrics beyond ab- 
stract general rules, and it is only in the course of time 
and actual practice that they can become safe accouch- 
eurs. 

If there were any insurmountable barrier preventing 
the better teaching of obstetrics in our schools, this con- 
dition of things might be condoned; but there is none. 
Every city or community in which the existence of a 
medical college may be pardoned offers facilities that 
need only be grasped. The arrangement at Harvard 
may be duplicated by any school not situated at some 
country cross-road, that has the conscience or the energy 
to desire it. Every city provides, ready at hand, a more 
than sufficient amount of clinical material to give the 
student all the practical knowledge necessary. Recent 
years have seen a vast improvement in the way of bed- 
side instruction in medicine and in surgery, an improve- 
ment that requires the existence and maintenance of a 
hospital for its accomplishment, but obstetrics has hither- 
to been sadly neglected, though the opportunities for its 
proper study lie ready at hand.—/Pittsburgh Med. Review. 


MORVAN’S DISEASE. 

Dr. Morvan, who is a physician practicing at Lanilis, 
in Brittany, described in the Gazette Hebdomadaire for 
1883 what he called ‘‘ Analgesic Paralysis, with Whitlows 
on the Superior Extremities.’’ When his first patient, a 
man, came before him, before opening the abscess he told 
him not to flinch, and to his great surprise he found that 
the man did not move in the slightest, because he had 
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not felt the knife. Morvan and others have published 
several other cases in French journals, and Jiirgensen 
has described one in the Berl. Klin. Woch., 1889. Char- 
cot has collected all these references in an article in Le 
Progrés Médical, March 15, 1890, It appears that the 
chief features of the disease are, first, pain in the fingers, 
and then paralysis with wasting of the muscles, first of 
the hand and subsequently of the forearm. The pain 
passes away, and is succeeded by anzesthesia and analge- 
sia, then indolent abscesses appear scattered about on 
the hand and forearm. The last stage is necrosis and 
sloughing of the bones and soft parts, especially of the 
hand. The temperature of the affected parts is low. 
The disease begins sometimes in one hand, sometimes in 
the other, but it always soon becomes symmetrical in the 
hands and forearms. It is extremely slow in its progress. 
Some of the patients have remained under observation 
for twenty years. No means of arresting its progress is 
known. It has to be distinguished from Raynaud’s dis- 
ease, from that form of scleroderma which affects the 
hands symmetrically, and from leprosy, but the diagnosis 
from all these is easy. Morvan’s disease, however, much 
resembles the condition produced by some forms of sy- 
ringomyelia, and the resemblance is the more close be- 
cause cavities in the spinal cord are much more frequent 
in the cervical region than elsewhere. In syringomyelia 
the muscular atrophy is more marked and more extensive 
than in Morvan’s disease. The disturbances of sensibility 
are more widely distributed in the former, but all are not 
equally lost, for the patient may feel pain but cannot dis- 
tinguish between hot and cold objects; and, lastly, in sy- 
ringomyelia any trophic disturbance may occur; the pres- 
ence of abscess is accidental, but it is characteristic of 
Morvan’s disease.— British Medical Journal. 


WOOD AS A SOURCE OF HUMAN FOOD. 


Probably no modern science presents a wider field for 
speculation than that of chemistry, and more especially, 
perhaps, that branch of the science which treats of or- 
ganic compounds. Since the day when Wohler over- 
threw for ever the notion that organic substances were 
exclusively the products of the operation of a so-called 
vital force by his discovery of the synthesis of urea, a 
great number of bodies, hitherto obtained only in Na- 
ture’s laboratory, have been successfully built up, as a 
result of a careful and most minute study of their exact 
nature. The discovery of the preparation of substances 
by artifice, more particularly the dyes, has, as a matter 
of course, influenced very considerably home and foreign 
industries. What shall be said, then, when chemistry 
promises to solve hard problems of political and social 
economy? In an address delivered at Heidelberg, by no 
less eminent an authority than Victor Meyer, it is an- 
nounced ‘‘that we may reasonably hope that chemistry 
will teach us to make the fibre of wood a source of hu- 
man food.’’ What an enormous stock of food, then, will 
be found, if this becomes possible, in the wood of our 
forests or even in grass and straw. The fibre of wood 
consists essentially of cellulin, C;H,O, Can this be 
made to change into starch? Starch has exactly the 


[May 10, 
same percentage composition, but, as everyone knows 
it differs very much in its properties, and the nature of 
its molecule is.probably much more complex. Cellulip 
is of little or no dietetic value, and it is not altered, like 
starch, in boiling water. It readily gives glucose whey 
treated with strong sulphuric acid, as is easily shown 
when cotton-wool, which is practically pure cellulin, js 
merely immersed in it. Starch gives the same product 
when boiled with weak acid. The author further quotes 
the researches of Helreigel, which go to show beyond 
dispute that certain plants transform atmospheric nitro. 
gen into albumen, and that this process can be improved 
by suitable treatment. The production, therefore, of 
starch from cellulin, together with the enforced increase 
of albumen in plants, would, he adds, in reality signify 
the abolition of the bread question. It must be borne in 
mind, however, that theory, fascinating and promising 
though it may be, is not always capable of being follow- 
ed by a practical result. 


THE ANTISEPTIC POWER OF COFFEE. 


Dr. Liuderitz has recently made a number of obserya- 
tions on the destructive power of coffee upon various mi- 
crobes. He found that the organisms all died in a longer 
or shorter period—e. g., in one series of experiments an- 
thrax bacilli were destroyed in three hours, anthrax 
spores in four weeks, cholera bacilli in four hours, and 
the streptococcus of erysipelas in one day. It was, how- 
ever, remarkable that good coffee and bad coffee pro- 
duced precisely similar effects. He believes that, as pre- 
vious observers have suggested, the antiseptic effect of 
coffee does not depend on the caffeine it contains, but on 
the empyreumatic oils developed by roasting. 


COLLECTIVE INVESTIGATION. 


Some weeks ago a collective investigation of the influ- 
enza epidemic was organized in Germany at the sugges- 
tion of Prof. Leyden, of Berlin. A table of fifteen ques- 
tions relating to the etiology, symptomatology, course 
and sequelz of the disease was issued to all medical prac- 
titioners in the Empire. Answers are said to be pouring 
in in numbers beyond all expectation, and the committee 
is now considering how best to deal with the enormous 
material which has been collected. 


MEDICAL EDUCATION IN THE UNITED STATES. 


If America has sometimes seemed to be open to the 
charge of neglecting the more scientific side of medicine 
and medical education, that reproach is in a fair way to 
be removed. Hardly a month passes but we hear of fresh 
foundations of laboratories and chairs. At the present 
time a large new laboratory isin course of erection as an 
|extension of the accommodation already provided in the 
| Harvard Medical School, Boston, U. S. A., and the Uni- 
‘versity of Pennsylvania, having obtained an endowment 
| fund of $200,000 for the department of hygiene, is about 
to erect a hygienic laboratory at a cost of $50,000.—#rit- 
ish Medical Journal. 
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PRACTICAL NOTES. 


ASENITE OF COPPER. 


The remedy which I have left for final consid- 
eration is probably the best, owing to the wide 
range of application during certain seasons of the 
year, the summer and autumn, when you will 
have frequent opportunities for using it in prac- 
tice. I refer to arsenite of copper, Scheele’s 
green, which is prepared in the form of tablet 
triturates without compression, each tablet con- 
taining one ys of a grain. Ordinarily you 
might suppose that no therapeutic effects would 
be observed from such a small dosage, but manu- 
facturing chemists tell me that both arsenic and 
copper, the constituents of this product, can be 
detected when the proportion is so small as one 
part to ten thousand. 

In the summer season we have frequent calls 
to attend children and adults suffering from 
diarrhoea, dysentery, cholera morbus, and like 
diseases. A history covering several days’ ill- 
ness may be secured; the stools are slimy, 
watery, and sometimes bloody, and are as fre- 
quent as from five to twenty daily. Arsenite of 
copper may be used with marked benefit in these 
cases. Dissolve one of the tablets in from four 
to six ounces of water, and have the patient take 
one teaspoonful of the solution every ten minutes 
for an hour, and hourly thereafter. If the pa- 
tient is a child 6 months old or less, of course 
but a small portion of this dose can be given, 
but several drops can be given in the manner and 
at the times indicated, and the results, it will be 
found, are quite as satisfactory as when adults 
are treated. When desired the drug can be pre- 
pared in the form of tablets, each containing the 


large quantities of hemoglobin and numerous 
casts. A milk diet was prescribed, but no drugs. 
|Some days later, after the albumen had greatly 
‘diminished, another physician prescribed iodide 
of sodium, which was immediately followed by 
an increase of the albumen and casts, and the ap- 
pearance of blood. The iodide was stopped and 
the albumen and blood rapidly diminished. On 
giving the iodide a second time the same symp- 
toms were produced, and again disappeared when 
the drug was withdrawn. 

Primavera is convinced that the iodides are 
dangerous in acute nephritis. They may be used 


in syphilitic nephritis, but even here must be 
carefully watched.—Medical News. 





| 


| BOYCOTTING THE INTERNATIONAL MEDICAL 


| CONGRESS. 
| While the medical journals of England, Amer- 


ica, Germany, Austria, Italy, Scandinavia and 
other countries, are freely and gladly publishing 
accounts of the coming International Medical 
Congress at Berlin, the French medical journals 
are almost completely silent on the subject. We 
observe very few French names upon the lists of 
authors of papers, and, altogether, it looks as 
though the doctors of France intended to ‘‘ boy- 
cott’’ the International Medical Congress simply 
because it is to be held in Berlin. Such action 
would be most unworthy of the members of a 
liberal and learned profession, and would eventu- 
ally do the French school serious harm in the 
eyes of the world.——-Wedical Record. 


SULPHO-CALCINE IN DIPHTHERIA. 





| A case of diphtheria came into my hands re- 


exact amount of the medicament for a single | cently, which had been resigned as past hope by 
dose, and this precludes the need for the use of | the former physician. The event fully justified 
water, which is sometimes contra-indicated. his opinion. This case presented a difficulty, 
Having used this preparation now for nearly Sometimes met with, where the preparation of 
two years, and having witnessed the best results | 1ron and nascent chlorine, upon which I usually 
from its use, not only in my hands, but in the | rely, proved too strong for the child’s mucous 
hands of several hundred other physicians who | membranes ; while it could not destroy the diph- 
have reported to me, I feel warranted in speaking | theria when diluted. The day before the child 
to you upon the subject thus strongly, and trust, ‘died, her brother, ‘18 months of age, was seized 
when you get into practice, that you also will be| With the same disease, in a malignant form. 
as successful in its employment,—Aulds, V. Y, | Knowing that it would be useless to rely on the 
Med. Journ. chlorine mixture, a trial having shown the same 
‘effect as in the older child, I determined to 
THE DANGER OF TODEDRS Iw ACUTE RPHRIEM, | CUP, StPho-calcine; Dr. Love having re- 
a *|ported favorably upon it. The liquid was ap- 
Professor Primavera (L’ Abeille Médicale) de-| plied in full strength to the false membranes, 
clares that it is dangerous to prescribe the iodide | while the mouth, throat and nose (which began 
of potassium or sodium in acute nephritis. Into discharge ominously) were washed out hourly 
support of this opinion, he cites the following, | with as strong dilutions as they could bear. The 
one of many similar cases he has seen : ‘child recovered, although slight epistaxis oc- 
A boy, 14 years old, developed acute nephritis curred, showing how grave was the nasal affec- 
fifteen days after an attack of scarlatina. The|tion. This remedy deserves a further trial.— 
urine was scanty and albuminous, and contained| Waugh, 7Zimes and Register, 
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SOCIETY PROCEEDINGS. 


Gynecological Society of Boston. 
205th Regular Meeting, October ro, 1889, 


‘THE PRESIDENT, W. SYMINGTON Brown, M.D., 
IN THE CHAIR. 


PATHOLOGICAL SPECIMEN. 


Dr. HENRY O. Marcy presented an inflated 
unilocular cyst of the right broad ligament, which 
he had removed the previous week, assisted by 
Dr. A. P. Clarke, of Cambridge. The case was 
one of exceptional interest in that it had been 
allowed to develop until the sac and contents 
weighed 42 pounds. The girth of the patient be- 
low the umbilicus was over 50 inches. The op- 
eration was at last necessitated on account of 
dyspnoea and impeded circulation. The cyst had 
developed from the right broad ligament, not 
only without pedicle, but had carried up before 
it a fold of the peritoneum from its attachment in 
the median line to a point posterior to and ona 
line with the head of the cecum. The question 
of its removal, therefore, was somewhat difficult 
of solution. A portion of the cyst wall could be 
brought into the line of the abdominal incision 
and stitched to the peritoneum, then drained and 
allowed to close by granulation. This necessi- 
tates, at the best, a long and tedious convales- 
cence, rendered doubly objectionable from the 
weak and exhausted condition of the patient. 
The wall of the sac along the border of its attach- 
ment was covered with extraordinary varicosed 
veins. This seemed to threaten unusual danger 
from hemorrhage. The emptied cyst was put on 
tension at a considerable distance from its attach- 
ment on either side, the peritoneal investment 
was divided (as shown upon the inflated speci- 
men), and the cyst was enucleated. Divided 
edges were caught and held by three or four pairs 
of Spencer Wells’ large compression forceps, while 
Dr. Marcy sewed through its base with a double 
tendon suture in an even continuous seam, meas- 
uring about nine inches in length. 

Owing to the extraordinary size of the vessels 
a second line of sutures was carried parallel to 
the first through the double fold of the perito- 
neum, about one-half an inch nearer to the me- 
dian line. The tissues were resected parallel to 
this, and the peritoneum was intrafolded by a 
line of continuous tendon sutures, taken by a 
modified Lembert stitch. The abdominal wall 
was closed after Dr. Marcy’s usual method, in 
four layers of tendon sutures, and sealed with 
iodoform collodion. The patient rallied well 
from the operation, and has thus far gone on to 
a rapid convalescence.’ 








1 The patient was discharged from the hospital at the end of 
the third week. 





Dr. Henry O. Marcy read a paper entitled 


CURE OF HA‘MORRHOIDS BY EXCISION AND CLOs- 
URE WITH THE BURIED ANIMAL SUTURE. 


The medication of wounds, and treatment baseq 
upon aseptic measures, marked the present as ay 
era of surgical evolution, to which the surgery 
of the rectum should be no exception. The 
writer emphasized the views of Mr. Whitehead iy 
regard to the pathological changes usually found 
in these troublesome affections. It was probable 
that the changes incident upon retention of the 
rectal contents and other causes acted to bring 
about dilatation of the vessels, rather than the 
superincumbent weight of the portal column of 
blood. When the venous plexus of hemorrhoidal 
vessels had become pronouncedly varicosed, they 
had as a covering the lax submucous tissue of 
the rectum close to the anus, and when put on 
tension were protruded as a ring of transverse 
rugze around the anal aperture. Certain of the 
rugze were developed into rounded protuberances, 
and sometimes even into fungoid tumors of con- 
siderable size. The veins sometimes ruptured 
into the connective tissue, and changes followed 
which resulted in tumors of various sizes, color 
and density, called ‘‘ external piles.’’ The strain 
in defecation or gentle pressure of the finger from 
above downward would frequently cause soft, 
fleshy, exquisitely sensitive, grape-like masses to 
protrude—‘‘internal piles.’’ The mucous mem- 
brane covering these would frequently be found 
congested and abraded, so that more or less con- 
tinuous hemorrhage ensued. 

It is only by dissection of the parts in the liv- 
ing subject that the extraordinary dilatation of 
the hzmorrhoidal plexus of the veins can be fully 
appreciated, and this is the essential factor to be 
eliminated in the process of cure. Dr. Marcy re- 
viewed in a judicial and careful manner the differ- 
ent methods in more common use. Although the 
method for the cure of hzmorrhoids by the use 
of the ligature had been considered the safest, 
surest and most manageable procedure, he con- 
demned its use as unsurgical, viewed from the 
standpoint of modern wound treatment, in that it 
necessarily produces necrosis of tissue, while its 
attendant conditions of fermentative decompo- 
sition exposes the patient to the same dangers, 
although, perhaps, in less degree, as infection in 
any other part of the body. It is also tedious 
and painful, and deals in a blind and uncertain 
way with an undemonstrated pathological factor- 
age. The stoutest advocates of the ligature ad- 
mitted that abscesses, general septic poisoning 
and other dangers, as secondary hemorrhage, 
were not wanting in the experience of the most 
careful and practical surgeons. Because of these 
objections the clamp and cautery came into 
vogue. It had advantages over the ligature in 
that the primary wound was aseptic. Dr. Marcy 
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thought, however, that for the same general rea-| With a little care this division is made without 


sons that have caused its abandonment in nearly |injury to the plexus of vessels. 


The loose con- 


every other wound made by the surgeon, the/ nective tissue fascia is easily separated by the 
clamp and cautery should be relegated to history | finger or a blunt instrument quite deeply, cutting 


as a relic of barbarism. 


It might be questioned | any connective tissue bands which may appear. 


whether deep burning was safer than deep cutting |The mucous membrane above the plexus is di- 


in any disease. 


The pain inflicted, the slowness | vided transversely in a somewhat similar manner. 


of the healing process, and often the imperfect |The deformed hzmorrhoidal flexus is thus sepa- 
results, are abundant reasons for desiring a better | rated from its surroundings, except at its base. 


method. 


A needle with eye near the point, threaded with 


Few of the modern methods received more| tendon, is carried behind the mass, emerging be- 
speedy attention, or had been more gladly accept-|neath the mucous membrane, unthreaded, re- 
ed by the profession, than the injection of hzem-| threaded with the opposite end of the tendon, 


orrhoids by carbolic acid or other agents, to pro- 
duce their destruction. The general consensus 
of surgical opinion, however, is condemnatory, 
inasmuch as, no matter how carefully injected, 
the tissues, not infrequently, which it was desira- 
ble to remove, failed to be acted upon, while the 
fluid escapes into the tissue where there is the 
least resistance, and the connective tissue sur- 
rounding and supporting the hemorrhoidal plexus 
is often destroyed—tissues very important to pre- 
serve ; while the deformed veins, the real patho- 
logical factors, remain unchanged, leaving the 
patient in a worse condition than previous to the 
injection. Dr. Marcy believed each of the above 
methods surgically defective and unscientific. 
Mr. Whitehead had clearly shown that his method 
of dissection was safe, that the hzemorrhage was 
not excessive, and that a rapid cure resulted. It 
is certainly scientific in that by a clean dissection 
the parts desirable to eliminate are removed. To 
control the heemorrhage Mr. Whitehead dissects 
the veins little by little, and as soon as divided, 
the free margin of the severed membrane above 
is attached to the free margin of the skin below 
by a suitable number of sutures. 
Dr. Marcy’s method is different from that of 
Mr. Whitehead in that he first encircles with a 
row of continuous tendon sutures the base of the 
hemorrhoidal plexus before division. His method 
is briefly given as follows: Care must be taken, 
previous to the operation, to have the large intes- 
tines thoroughly emptied, usually by an active 
cathartic, supplemented by a large injection given 
a few hours before operation. The patient is 
etherized, placed in the lithotomy position, the 
limbs supported by a Clever crutch or some modi- 
fication of it. 


The parts are thoroughly cleansed 


and then withdrawn. In this way the entire base 
is encircled by a line of deep double continuous 
sutures. The advantages derived from this man- 
ner of sewing is that an even continuous compres- 
sion is secured, from which it is impossible for 
any tissue to escape. The stitches are not drawn 
too closely, since they are used to protect against 
necrosis of the enclosed parts. The plexus of 
vessels is dissected with scissors from just above 
the line of sutures. The mucous membrane is 
now stitched by a continuous tendon suture to 
the line of division first made through the skin. 
Dr. Marcy prefers a running blind stitch taken 
from side to side from within outwards, which 
also buries the external line of sutures. In this 
way it will be observed that no stitches are left in 
sight, that the divided edges are evenly and accu- 
rately approximated, restoring the parts to their 
normal condition. The operation is conducted 
with all possible precaution to prevent infec- 
tion of the parts, irrigation being continued 
throughout. When coaptation is complete the 
united edges are carefully dried, dusted with iodo- 
form, and covered in with a layer of iodoform col- 
lodion. ‘The bowel may be moved the third or 
fourth day. Prolonged constipation resulting in 
hardened feces is to be avoided. Primary union 
may be expected with resultant cure. The sur- 
gical rule should be enforced which the anatomy 
of the parts teaches—the careful removal of the 
whole hemorrhoidal plexus. By whatever meth- 
od attempted, it is the failure to do this which 
gives failure in result. Dr. Marcy summarizes 
the advantages of the use of the buried tendon 
sutures over the excision as practiced by Mr. 
Whitehead, as follows: 

First. Constriction of blood-vessels before di- 


with the sublimate solution, and the sphincter| vision, which certainly diminishes the loss of 


stretched to produce paralysis of the muscle. 


blood and ensures against secondary hemorrhage. 
Second. A much more accurate and early 























































The rectum is then washed with the sublimate 
solution, care being taken that none of it is al- 
lowed to remain. A considerable pledget of wool, 
into which iodoform has been freely dusted, is 
placed in the rectum. Along the line of the 
junction of the mucous membrane with the skin, 
either with a sharp knife or scissors, division is 
made from the central line posteriorly from below 


adjustment and closure of the parts. 

Third. Continuous animal sutures which are 
buried and incorporated into the tissues have.a 
decided advantage over the interrupted silk su- 
ture, which is ever to be considered as foreign, 
and if not removed must be thrown off by sup- 
puration. 





upwards on both sides to the median line above. 


All the important vessels are secured before di- 
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vision by the continuous encircling sutures, which 
serve a still further purpose of coapting and 
holding at rest the divided connective tissue. 
Necrosis of the parts is entirely avoided, and with 
the care practiced in modern surgery the wound 
is maintained aseptic. 

All operative wounds made in healthy tissues, 
without exception, should be closed layer by layer 
with the buried animal sutures, the skin itself not 
excepted, and when properly done, drainage is no 
longer required, and the wound can be at once 
made germ-proof by hermetically sealing with 
iodoform collodion. To this rule amputations 
should prove no exception. 

Dr. Marcy’s experience has been ample to test 
thoroughly the method as practiced by himself, 
and he confidently recommends it to the profession 
on account of its simplicity, safetv, and excep- 
tional results. 





208th Regular Meeting, January 9, 189go. 





THE PRESIDENT, Dr. W. Symington Brown, | 
delivered the Annual Address, on | 


THE WELFARE OF THE PROFESSION. | 


| 
| 


He said: Atthe risk of being tedious, I beg | 
to recall your attention to the truth that the med- 
ical body is a profession, not a trade. I do so be- 
cause it appears to me that there is a growing 
tendency in some parts of our country to forget 
this assumption; and, if the change occurs, we 
may bid goodby to further progress. For the 
essence of trade is selfishness, and I do not know 
anything narrower or more degrading than the 
worship of No. 1. As Bruno said, 300 years 
ago: ‘*When science is made traffic, wisdom | 
and justice shall quit the earth.”’ 

In such a meeting as this it is not necessary to 
do more than state the argument, as a foundation | 
for the remarks which follow. The medical pro- | 
fession puts the welfare of the patient first ; before 
emolument, before fame, before everything. A 
physician who looks primarily to what he consid- 





ers his own interests has descended to the trade | 
level; he has virtually deserted from our ranks. | 
A surgeon who conceals his mode of operating, | 
or a physician who keeps secret a remedy, has | 
sneaked away from our ranks and entered the 
trader’s. This assertion does not interfere with | 
the circumstance that we earn a living by the | 
exercise of our profession. Of course we do; but} 
we do not make that the frs¢ object—it is only a_ 
secondary or tertiary end; the first one being al- 
ways, without exception, the welfare of our pa- 
tient. It has also been asserted that ours is the 
only profession which cuts away the ground from 
under its own feet by explaining and enforcing the 
laws of health. This is only partially true. All 
genuine physicians are sanitary missionaries; they 
do their best to teach their patrons how to avoid | 
disease; but I do not expect the time will ever| 





come when mankind will be able to get alon 

without surgeons, and it is more than probable 
that when mankind have reached the millenia) 
stage; physicians will be held in higher esteem 
and be better remunerated than they are at pres. 
ent. It will not be necessary, therefore, to dis. 
cuss the propriety of turning our profession into 
a trade as a means of betterment. 

I propose to consider, very briefly, a few pro. 
posals intended to promote the welfare of the 
medical profession, and also to offer my own Opin- 
ion as to the only feasible way in which it can be 
permanently improved. In fact, this short address 
will somewhat resemble the answer to Pope’s ques. 
tion, What is an interrogation point? The poet, 
you will recollect, was small and deformed, so the 
answer, ‘‘A little crooked thing that asks ques. 
tions,’’ happened to hit the nail on the head. 

And in the first place, to start with, I think 


'there can be no reasonable doubt that the med. 


ical profession is overcrowded. All the profes- 
sions are overcrowded; all the trades are; and 
as for clerks, sewing-women, and day-laborers, 
their name is Legion, with an ever-increasing 
number unenlisted. I intend to confine my te- 
marks to the members, present and _prospec- 
tive, of the medical profession; but we cannot 
entirely ignore the fact that mankind is one fam- 
ily, and that whatever exerts an influence on one 
portion of it necessarily affects the whole. A re- 
cent writer in a medical journal asserts that dull 
trade always increases the number of medical stu- 
dents, a result which, while it may rejoice the 
hearts of college professors, is not likely to be 


| hailed by practitioners as a happy prospect. 


And the common notion that epidemics and 
surgical accidents constitute a harvest for the 
doctor is about as far from the truth as any false- 
hood can be. Our pecuniary welfare depends 
upon the general welfare. When a large portion 
of a community is overwhelmed by sickness they 
do not earn anything; and as the old Scotch 
proverb says ‘‘It is not easy to take the breeks 
off a Highlandman’”’ for the very good reason 
that he does not wear any. 

One of the most popular plans to prevent over- 
crowding in the medical profession is to lengthen 


| the time of tutelage. In the majority of American 


colleges the present period is nominally three 
years, but really nearer two years. Even Har- 
vard University has not the courage to make the 
four-year term imperative ; and only recommends 
it. But I think that every candid physician will 
admit that four years is too short a time in which 
to qualify a youth for practice. The period of 
tutelage should extend over six years,—four 
years for elementary studies and a modicum of 
practice work, and two devoted entirely to hos- 
pital or other experience, before graduating. 
Although a mistaken policy prevents college 
managers from lengthening the time of study, the 
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a ; 
inexorable law of competition, which includes whole columns filled with advertisements an- 
the survival of the fittest, is doing it for them. | nouncing the sale of medical positions ; and a 
What are the numerous Polytechnic schools, inew business has arisen (unknown in this 
which are springing up with mushroom-like | country), that of agents who deal exclusively in 
rapidity, but a practical protest against ineffectual |these sales. Now the main reason why such 
tuition, and a demonstration of the necessity for sales are so frequent in Britain is the circumstance 
devoting more time to preparation before engag- | that the sale generally includes the medical clubs 
ing in the Battle of Life. referred to, poor-law positions, surgeonships to 

To devote more time to the curriculum would | collieries, etc., so that the buyers are sure of a 
be a good thing no doubt. I am in favor of so | certain income for the money invested. It is true 
doing. But the question arises, would that pre- | that in England a man must first possess a license 
vent overcrowding? I think not. Lengthen- before he can legally practice medicine, while in 
ing the period of study, other things being equal, | Massachusetts anybody may dub himself a doc: 
would have the effect of turning out a better class tor by simply hanging out a painted shingle. All 
of practitioners, men more skilful than before ; the length we have got in excluding quacks is 
and, consequently, would sharpen competition to | that a quack must possess some sort of a diploma 
that extent. At present a large portion of the (bogus or genuine) and must have fleeced the 
feld lies fallow, and a great disparity of talent public for three years in the same township, be- 
exists. A small handful of men reap the great fore he is allowed to sign a certificate of insanity. 
prizes, and the rest, even when successful, get In England, the majority of physicians in good 
only a moderate living. But when a larger num-) practice employ one or two assistants—technic- 
ber of well-qualified practitioners enter the field ally called /ocum tenens—and in this way manage 
there will be fewer big prizes, and much harder to attend cheap patients by proxy in simple cases. 
rivalry between the rank and file. I have sometimes wondered that this practice has 

It is scarcely necessary, however, to discuss not been adopted here, which shows that Yankee 
this part of the subject theoretically ; because we doctors at least are not so expert at money-mak- 
have an object-lesson before us in Europe, espec- | ing as Europe gives them credit of. 
ially in Prussia. In these countries, the time de-| I leave to you the discussion of the question 











voted to study and clinical tuition is much longer whether, if we adopted the system, medical clubs 
than with us, and yet the profession in Germany would relieve overcrowding, I do not think that 
is not only overcrowded, but very poorly paid. they would. 


The best English colleges also require students) The next plan for our welfare is of a more am- 
to study longer than we do; yet the average fee bitious character. It is that of forming medical 
charged by general practitioners for a visit in | parishes—similar to those of religious denomina- 
England or Scotland does not exceed fifty cents, | tions,—in which the doctor will take care of the 
and many only charge twenty-four cents a visit. | body, as the clergyman at present takes care of 
There, too, as here, cities are overrun with dis- the soul, Under this arrangement the medical 
pensaries, where advice is free to all comers, and | incumbent would of course receive a salary, with 
medicine is furnished at nominal rates, or gratu- | possible perquisites from outsiders ; and he would 
itously, to thousands of patients abundantly able remain in his parish as long as he and his parish- 
to pay current charges. ‘ioners were satisfied with each other. His duties 

Partial attempts (most of them unsuccessful) would include prevention as well as cure. He 
have been made to introduce into the United would be an authority in matters of hygiene, re- 
States the system of medical clubs so common in lating to diet, dress, shelter, and secular educa- 
Great Britain. Probably some members present tion. When the art of ventilation has been in- 
are not familiar with this plan; so I will try to vented, and microbes have been mastered, he 
explain its workings. Medical clubs are of dif- would probably be expected to lay down rules 


ferent grades ; but the great majority of them are 
made up of working men. The fee for member- 
ship is generally low—many of them less than 
one dollar a year—for which sum the docter em- 
ployed by the club agrees to furnish medical at- 
tendance during the year, and in some cases cer- 
tain inexpensive medicines. Then there are 
family clubs, in which for a marvellously small 
sum, the physician contracts to attend the whole 
family, including obstetrical cases. 

Some of you may have noticed that the sale of 
a medical practice is a thing of frequent occur- 
rence in England. If you look over the British 
Medical Journal, or The Lancet, you will find 


about fresh air, night air, contagion, vaccination 
and other scientific trifles. And above all, like 
his co-laborer the clergyman, he would be expect- 
ed to set a good example himself in all these mat- 
ters, and not freeze his stomach with ice cream 
after eating a hearty meal, or poison himself with 
‘nicotine at all times, convenient and inconvenient. 

A writer in one of our medical journals has 
recently proposed that we adopt this parish plan, 
as a remedy for overcrowding. As far back as 
| 1861, I wrote and delivered a lecture on the same 
subject, which somehow escaped cremation be- 
fore I left for my post inthe army. I fear that 
|its arguments would now prove stale, flat, and 
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unprofitable. At all events, I have no doubt 
that whatever the inherent merits of the plan 
may be, it would not prevent overcrowding. 

I think it must be apparent to every careful 
observer (and physicians ought to be good ob- 
servers), that, whatever plan effects a cure, it 
must be applicable to all classes—professional 
men, merchants, artizans, and laborers. One 
symptom is present in all the cases namely, 
want of employment; the remedy, therefore, 
whatever it is, must open up opportunities for 
employment which are at present closed. About 
a million and a half of able-bodied men and 
women in the United States are unable to secure 
remunerative employment. I do not include the 
lazy or criminal classes; that is another and a 
very. different problem. But it is an undeniable 
fact that an immense body of willing workers, 
decent, honest people, with dependent children, 
cannot find work to do, and, of course, cannot 
pay for medical attendance when they are sick. 
It is this class alone which furnish the vazson 
d@’ etre of Dispensaries and Charity Hospitals. 
Nobody proposes to establish hospitals for lazy 
bummers or professional criminals. Lowering 
the cost of medical treatment by means of clubs 
does not meet the difficulty. The lowest class of 
workers, who, at the best, only earn enough to 
pay for food, clothing and shelter, cannot afford 
to pay medical fees at all; and, when out of 
work, they have to be supported by the town. 

This is neither the time nor the place to dis- 
cuss the minute details of political economy. I 
do not intend to do so. All I want to do is to 
emphasize the truth, that overcrowding in our 
profession—followed by fierce competition and 
meagre fees—can only be cured by some system | 
which will permanently raise the condition of the | 
lowest laboring class by opening up avenues of 
employment which are at present closed by legal 
restrictions. 
average wages for unskilled labor were raised 
from $5 a week to $8 or $10, is it not evident 
that a large class of patients would be able to 
pay for medical attendance who at present get it 
for nothing? I admit that some of the persons 
thus benefited would probably squander the extra 
wages on rum or Attleboro jewelry ; but human 
nature is pretty much alike in all classes, and the 
love of life is not confined to fashionable society. 

Every physician performs a large amount of 
gratuitous work because he knows that the pa- 
tients cannot pay him. When he is satisfied that 
they can, this amount of unpaid work is going to 
be materially lessened; for nobody likes to be 
humbugged, not even doctors. 

In closing, allow me a word or two concerning 
the welfare of our own Society, I think that it 
will be absolutely necessary to take steps to in- 
crease the number of members. We need an in- 
fusion of new blood. As a physician’s practice 








—- 


increases, he is apt to curtail his attendance a 
medical meetings. I believe that in doing so he 
or she makes a big mistake. Many more practi. 

tioners shorten their lives and lessen their usefy. 
ness by overwork and worry than by taking 
things easy. Even if we place the advantages of 
attendance on the lowest round of the ladder 

I am sure that it pays to come here once a month. 
It is at least a mode of relaxation; and it must 
be a very poor meeting indeed where one does 
not learn something, or have his memory re- 
freshed about forgotten verities. And then the 
close contact of mind with mind sometimes 
strikes out sparks of light at unexpected mo. 
ments. Iam sincerely sorry that death has rob- 
bed us of two of our most pugnacious members : 
for although we prefer brotherly love as a regular 
diet, there is no harm in an occasional mental 
set-to as a means of starting our sluggish circula- 
tion. I was sorry to see so small a gathering at 
the Memorial meeting for Dr. Warner ; although 
the presence of Dr. I. Bowditch, who is a host in 
himself, helped to make up for the deficiency. 

I would also respectfully suggest that each 
working member (by which phrase I mean those 
who attend) might make it his business to secure 
one or two new members. If the profession were 
only aware how much valuable matter—patho- 
logical specimens, instruments, and papers—is 
brought before us every month, more outsiders 
would esteem it an honor to be elected Active 
Members of the first Gynecological Society that 
was ever founded in the world. 
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Dr. Henry H. Smith. 


Dr. Henry H. Smith, one of the most eminent and 
widely known members of the medical profession of Phil- 


Suppose, for example, that the adelphia, Pa., died April 11, 1890, at his residence 1800 


| Spruce street, after an illness of ten days that ended in 
| pneumonia. He was in the seventy-fifth year of his age. 
| He has been an active member of the American Medical 
| Association for many years, and will be remembered by 
| many in this and other countries as the courteous and efh- 
| cient Chairman of the Executive Committee Ninth Inter- 
/national Medical Congress of Washington, 1887. We 
| copy the following sketch of his career from the ven- 
ing Telegraph, April 11, 1890. [N. S. D.] 

| Dr. Henry Hollingshead Smith was born in this city 
| December 10, 1815. His father James S. Smith was a 
distinguished lawyer. Dr. Smith was educated in Wy- 
| lie & Engle’s well-known classical academy. He gradu- 
|ated at the College Department of the University of 
| Pennsylvania in 1834, and studied medicine with Profes- 
|sor William E. Horner, and graduated in medicine at the 
| University in 1837. He was then Resident Surgeon of 
the Pennsylvania Hospital for two years under Drs. 
Thomas, Harris, Randolph, and Norris, and visited the 
London, Paris, and Vienna Hospitals in 1839. He spent 
eighteen months in study at variqus European institu- 
tions, and on his return, in 1841, he settled in practice 
and commenced instructing private classes in surgery, 
and delivering lectures on bandaging and other surgical 
topics. 
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He became a surgeon to St. Joseph’s Hospital in 1849, 
surgeon to the Episcopal Hospital soon afterwards, one 
of the surgical staff to Blockley Hospital in 1854, and 
was Professor of Surgery in the Medical Department of 
the University of Pennsylvania from 1855 to 1871, when 
he became Professor Emeritus. At the beginning of the 
civil war he was appointed to organize the Hospital De- 
partment of Pennsylvania, and at the same time made 
surgeon-General to Pennsylvania. In this capacity he 
contributed much to the efficiency of the medical service 
of the Pennsylvania Reserves and other State regiments. 
At the first battle of Winchester, Va., he originated the 
plan of removing the wounded from the battle-field to 
large hospitals in Reading, Philadelphia, Harrisburg, 
and other large cities, and established the custom of em- 
balming the dead on the battle ground. He organized 
and directed a corps of surgeons with steamers as floating 
hospitals at the siege of Yorktown, .and served the 
wounded after the battles of Williamsburg, West Point, 
Fair Oaks, Cold Harbor and Antietam. After thoroughly 
organizing the department of which he was in charge, he 
resigned his commission in 1862,and has since been active- 
ly engaged in the practice of his profession. He won the 
warmest thanks of uncounted relatives by inaugurating 
the system of embalming the dead on the battle. ground. 
No act in the medical and hospital department of the 
army won more praise than was at that time and has 
since been awarded him. 

He resigned his Professorship of Surgery in the Uni- 
versity in March, 1871, after thirty years’ labor as a teach- 
er, and was elected Professor Emeritus in that institu- 
tion. As a lecturer he is described as ‘‘excellent and un- 
exceptionable in his style of speaking—quiet, fluent, self- 
possessed, systematic, and thorough. As a surgeon he 
is regarded as conservative and very considerate of final 
results, and therefore successful.’’ In all his various 
positions he was constantly performing the most im- 
portant and often capital operations; while a large private 
practice enabled many to profit by the fruits of a singu- 
larly extended and well-grounded experience. Since his 
retirement from the University he had been attending 
to his private practice. He was for three terms Presi- 
dent of the County Medical Society, and at the In- 
ternational Medical Congress of 1887 he was Chairman of 
the Executive Committee. 

Dr. Smith was widely known as a medical author. His 
publications include ‘tAn Anatomical Atlas,’’ to illus- 
trate William E. Horner’s ‘‘Special Anatomy’? (Phila- 
delphia, 1843), ‘Minor Surgery’? (1846), “System of 
Operative Surgery, with a Biographical Index to the 
Writings and Operations of American Surgeons for 234 
Years’? (2 Vols., 1852), ‘“The Treatment of Disunited 
Fractures by Means of Artificial Limbs’’ (1855), ‘‘Pro- 
fessional Visit to London and Paris’’ (1855), ‘‘Practice of 
Surgery’? (2 Vols., 1857-63), and numerous surgical 
articles in medical journals. And he has translated from 
the French ‘‘Civiale’s Treatise on the Medical and Pro- 
phylactic Treatment of Stone and Gravel’’ (Philadelphia, 
i841), and edited the ‘“‘United States Dissector’’ (1844), 
and ‘Spencer Thompson’s Domestic Medicine and Sur- 
gery’’ (1853). In October, 1843, he married Mary Ed- 
munds, oldest daughter of Professor William E. Horner. 
A widow and three children survive him. 





ASSOCIATION NEWS. 


American Medical Association—Forty-first 
Annual Meeting. 


Section on Practice of Medicine. 


The paper upon ‘‘ Systematic Therapeutics,” 
to be read before the Section on Practice of Medi- 


ASSOCIATION NEWS. 





cine at the annual meeting at Nashville, aside 
from its intrinsic interest, will be a novel innova- 
tion in the way of presentation. It will be auto- 
matically delivered by a phonograph, the cylin- 
ders being sent from Boston. The feasibility of 
so doing has been practically demonstrated, a 
speech having been recently delivered to the ma- 
chine and reproduced before an audience of 6,300 
so that it was perfectly audible in all parts of the 
house. A resonator like an immense horn is used 
for this purpose, the only noticeable difference in 
elocution being a slight nasal twang such as 
would come from speaking through a horn. Dr. 
Warren is thus enabled to sit in his office thou- 
sands of miles away from his confréres, and yet 
to speak to them through this wonderful machine 
as if he were present in person, even the tones of 
his voice being maintained. 

Dr. Warren will also take the opportunity to 
demonstrate some of the many practical values of 
the phonograph to the medical profession. 


Programme of Committee on Dietetics. 


1. Surgical Alimentation, by W. C. Wile. 

2. Milk, by I. N. Love. 

3. Feeding in Wasting Diseases, three sections, 
by Ephraim Cutter and J. A. Cutter. 

4. Does Alcohol Conserve Tissue? by E. Che- 
nery. 

5. The Chemistry of Cooking, by Traill Green. 

6. Feeding the Young, by O. S. Phelps. 

7. Diet in Consumption, by Herbert Judd. 

8. Mastication as a Factor in the Development 
of the White Race in America, by E. A. Wood. 

The Committee’s report will be presented on 
the third day of the session, 

E. A. Woop, Chairman. 

The above was received too late for insertion 

in last week’s issue.—Ed. 





BOOK REVIEWS. 


A GUIDE TO THE DISEASES OF CHILDREN. By 
JAs. FREDERIC GOODHEART, M.D., F.R.C.P., 
Physician to Guy’s Hospital and Lecturer on 
Pathology in its Medical School ; Physician to 
the Evelina Hospital for Sick Children. Rear- 
ranged, Revised and Edited by Louris STARR, 
M.D., Clinical Professor of Diseases of Chil- 
dren in the Hospital of the Univ. of Pa., etc. 
Second American from the third English Edi- 
tion with numerous formulas and illustrations. 
Pp. 772. Philadelphia: P. Blakiston, Son 
& Co. 1889. 

One of the most striking features of this ex- 
cellent work is the lucid and agreeable style in 
which it is written. It is not always easy to ex- 
plain why one book is tedious and another 





thoroughly pleasant to read ; in this instance the 
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charm seems to be the author’s simplicity of ex- 
pression. A deserved compliment is paid the 
American reviser by the author who has been 
glad to avail himself of various useful hints 
found in the first American edition. 


Woop’s MEDICAL AND SURGICAL MONOGRAPHS. 
Vol. 4, No. 2. November, 1889. Pp. 597. 
New York: Wm. Wood & Co. 


The volume contains tst, a brief paper on the 
subject of ‘‘ The Surgery of the Knee-Joint,’’ by 
C. B. Keetley, F.R.C.S.; 2d, a valuable contri- 
and Surgery,’’ by Jonathan Hutchinson, Jr., 
F.R.C.S.—this work occupied nearly 100 pages, 
and is well illustrated; 3d, a work on the subject 
of ‘‘ Bacteriological Technology for Physicians,”’ 
by C. J. Salomonsen, translated by William Tre- 
lease, from the 2d revised Danish edition. ‘This 
last number occupies 160 pages ; is a very valua- 
ble guide to the study of bacteriology, and is 
particularly designed for the use of those who are 
obliged to take up this study at home without 
the assistance of a teacher; it is well illustrated. 


THE URINE, THE COMMON POISONS, AND THE 
MILK. MEMORANDA, CLINICAL AND MICRO- 
SCOPICAL, FOR LABORATORY USE. By J. W. 
HOLLAND, M.D., Prof. of Medical Chemistry 
and Toxicology, Jefferson Medical College of 
Philadelphia. Illustrated. Third edition, re- 
vised and much enlarged. Philadelphia: P. 
Blakiston, Son & Co. 1889. Pp. vi, 84; price, 
$1.00. 

This is an admirable presentation of the sub- 
jects indicated in the title, and is deserving of 
the highest commendation. The principal feature 
of the work is the accuracy of description which 
accompanies each test. It is a common fault 
of works on chemistry that the directions are 
loosely stated, so that the inexperienced encoun- 
ter many difficulties in making tests, and are 
thereby led into various fallacies. Although ar- 
ranged specially for use by students in the labora- 
tory, it will be found a most excellent work for 
practitioners, both because of its precision and its 
conciseness. It is very well illustrated, and has 


cuts of most of the apparatus required for analyt- 
ical work. 


THE STUDENT’S SURGERY, A MULTUM IN PARVO. 
By FREDERICK JAMES GAut, F.R.C.S., Senior 
Surgeon to the Royal Free Hospital. Phil- 
adelphia: Lea Bros. & Co. Chicago: A.C. 
McClurg & Co. Pp. xxx, 817; price, $3.75. 
As its title indicates, this is a work designed 

for students, and is intended as an aid in the 

final examinations. ‘To be useful in this direc- 
tion, such a work requires to be ample in scope 
and concise in detail, and the author has certainly 
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Illustrations are numerous and well executed 
and the arrangement of subjects is well adapted 
for easy reference. The present work is an epi- 
tome of the author’s ‘‘Science and Practice of 
Surgery.”’ 
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Official List of Changes in the Stations and Duties o, 
Officers ving in the Medical Department, U.§. 
Army, from April 26, 1890, to May 2, 1890. 
By direction of the Secretary of War, the ordinary leave 
of absence granted Capt. Louis A. La Garde, Asst. Sur. 
geon, in order No. 70, current series, Ft. Assiniboine, 
Mont., is changed to a sick leave; and the exteusion of 
said leave on surgeon’s certificate of disability granted 
him in S. O. 43, April 14, 1890, Dept. of Dak., is fur- 
ther extended one month on surgeon’s certificate of 
disability. Par. 5, S. O. 97, A. G. O., April 25, 1890. 
Lieut.-Col. James C. McKee, Surgeon, is granted leave 
of absence for one mouth and fifteen days, by direction 
of the Secretary of War. Par. 4, S. O. 98, A. G. 0., 
April 26, 1890. 
By Rencthen: of the President, Capt. John de B. W. Gar- 
diner, Asst. Surgeon, will report in person to Brigadier 
General Wesley Merritt, President of the Retiring 
Board at Ft. Leavenworth, Kan., for examination by 
the Board. Par. 4, S. O. 99, A. G. O., April 28, 1890. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending May 3, 1890. 

Medical Inspector T. Woolverton, detached from Navy 
Yard, Washington, D. C., and wait orders. 

Medical Inspector G. S. Beardsley, ordered to the Navy 
Yard, Washington, D. C. 

Surgeon H. P. Harvey, detached from the ‘ Ranger,” 
proceed home and wait orders. 

P. A. Surgeon A. C. Heffenger, ordered to the “‘ Ranger.” 
Surgeon J. H. Gaines, detached from hospital, Hot 
Springs, Ark., and granted sick leave. 

Asst. Surgeon L. W. Spratling, ordered to hospital at 
Hot Springs, Ark. 


mont.”’ 

Asst. Surgeon F. W. Olcott, ordered for examination pre- 
liminary to promotion. 

P. A. Surgeon E. W. Auzal, detached from the ‘ Yan- 
tic,’? and resume duty on board the ‘‘ Galena.’’ 


Official List of Changes of Stations and Duties of Medi- 
cal Officers of the U. S. Marine-Hospital Service, 
for the Two Weeks Ending April 19, 1890. 


Surgeon C. S. D. Fessenden, to proceed to Marion, Ky., 
on special duty. April 16, 1890. 

Surgeon P. H. Bailhache, detailed as chairman of Board 
for physical examination of officers of Revenue Marine 
Service. April 12,1890. To proceed to Portland, Ore., 
Tacoma, Seattle, and Port Townsend, Wash., as in- 
spector. April 16, 1890. 

Surgeon W. H. H. Hutton, detailed as chairman of Board 
for physical examination of officers of Revenue Marine 
Service. April 10, 1890. 

Surgeon W. H. Long, to proceed to Marion, Ky., on spe- 
cial duty, relieving Surgeon Fessenden. April 18, 1890. 

Pp. A. Surgeon P. C. Kalloch, detailed as recorder of 
Board for the physical examination of officers of Rev- 
enue Marine Service. April 12, 1890. 

Asst. Surgeon G. M. Magruder, detailed as recorder of 
Board for physical examination of officers of Revenue 
Marine Service. April 10, 1890. ; 

Asst. Surgeon G. M. Guitéras, to report to the Superin- 
tendent of Immigration, New York, for special duty. 








been most successful in carrying out these ideas. 


April 12, 1890. 





Asst. Surgeon E. S. Bogert, Jr., ordered to the ‘Ver-_ 
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